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Executive Summary
This report presents findings about emerging approaches to enhance the well-
being of young children and families in the context of welfare reform. The
project, which has been a partnership between the National Center for Children
in Poverty (NCCP) and Mathematica Policy Research (MPR) under the
sponsorship of the Office of the Assistant Secretary for Planning and Evaluation
(ASPE), U.S. Department of Health and Human Services, addresses three
questions:
n How are child development and family support programs serving low-income
families with young children responding to new welfare policies and practices?
n What kinds of partnerships (e.g., state-local, public-private, interagency) are
developing between those serving low-income families with young children
and those implementing welfare changes?
n What opportunities and challenges are emerging for early childhood pro-
grams and agencies implementing welfare changes as they strive to improve
outcomes for both adults/parents and young children?
The findings, representing an early point-in-time exploration, are based on in-
formation from programs and initiatives identified through nomination forms
sent to over 300 key informants, including child care officials, Head Start col-
laboration directors, governors’ early childhood policy advisors, national orga-
nizations, researchers, and welfare, child welfare, and mental health administra-
tors. Thirty-five programs and initiatives were nominated, 11 of which were
studied in depth.
Setting the Context
Roughly two-thirds of the recipients of federally-subsidized cash assistance are
children, nearly half of whom are under age six. Young children who grow up in
families with limited incomes face potential exposure to multiple environmen-
tal and biological risk factors, which in turn put them at risk for poor out-
comes. But a decade of cumulative research suggests that child development
and family support programs can make a difference. The most effective pro-
grams can positively influence a child’s social and emotional development, en-
hance the likelihood of successful school performance in the early grades, and
in some instances, reduce the later risk of involvement with the special educa-
tion and juvenile justice systems.
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Due, in part, to growing knowledge about early brain development and the
importance of children’s early years, there has been increased interest among
policymakers at all levels of government, foundations, and businesses in pro-
moting child development and family support programs. These programs, which
emphasize early learning and promote healthy parent-child and child-caregiver
relationships, are wide ranging. They include preschool programs that provide
comprehensive child and family services, family support programs that com-
bine home visiting with center-based activities, and family resource centers that
offer a range of information and support services.
Simultaneous with the growth and expansion of child development and family
support programs, welfare reform has dramatically changed the emphasis in
America’s welfare policy. Under Temporary Assistance to Needy Families (TANF)
created by the 1996 Personal Responsibility and Work Opportunity Reconcili-
ation Act, the focus has shifted from cash assistance to work. The new legisla-
tion sets forth work requirements and allows sanctions for failure to meet them;
it also places time limits on assistance. In addition, it strengthens efforts to
involve non-custodial parents, typically fathers, in supporting their children.
But welfare reform has focused on adults almost exclusively as economic pro-
viders for their families. There is virtually no emphasis in the legislation on
helping them as parents, particularly parents of young children, by encouraging
their involvement in child development and family support programs.
And yet, given this country’s interest in promoting family economic self-suffi-
ciency and in ensuring that all children enter school ready to learn, integrating
child development and family support perspectives with welfare reform could
be enormously beneficial. Such approaches are beginning to emerge, and they
are the focus of this report.
Integrating Child Development and Family Support with Welfare Reform
Enhancing the Well-Being of Young Children and Families in the Context of
Welfare Reform explores a variety of efforts to meet the needs of young children
and families in the face of changing welfare policies and practices. It profiles 11
programs and initiatives, including stand-alone early childhood programs, Early
Head Start sites, welfare agencies, statewide initiatives, and state and local part-
nerships between early childhood and welfare programs.
These programs and initiatives are implementing a wide range of strategies to
facilitate parental success with meeting welfare-related goals while promoting
positive outcomes for young children. The strategies include:
n Using early childhood and welfare staff to educate families about new welfare
requirements. Confusion about the specifics of welfare reform is widespread.
Examples of reported strategies to address this confusion include training
early childhood program staff on new welfare rules and their implications,
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systematically incorporating information about welfare changes into home
visiting protocols, and including a representative from the local welfare office
on multi-disciplinary teams working with families.
n Adapting early childhood programs to better meet the needs of young children
and families affected by welfare changes. Staff reported a variety of efforts to
adapt their programs to better serve families who are facing challenges
associated with welfare reform while preserving their core mission to
strengthen parent-child relationships and to promote healthy child
development. These efforts fall into three major categories.
– Helping parents successfully meet work requirements and gain stable
employment. Specific strategies include bringing welfare staff onsite through
contracts with TANF agencies and working out agreements to recognize
Head Start and Early Head Start employment readiness activities as meeting
TANF work requirements.
– Reaching out to fathers and helping mothers address paternity, child support, and
other related issues. Specific strategies include encouraging fathers to participate
in early childhood program enrollment and activities, offering work
training and parenting skill-building opportunities to fathers, and training
program staff in welfare-related paternity and child support requirements.
– Adjusting hours and staffing to better meet family needs. Specific strategies
include training and adding new staff to address families’ self-sufficiency
needs and extending program hours to accommodate parents’ work
schedules.
n Promoting access to high-quality child care that addresses family needs. Many
families with young children who are affected by welfare changes do not
need intensive supports, but all need high-quality child care. A number of
program and initiative directors reported involvement in collaborative efforts
to strengthen child care options for TANF and other low-income families.
Examples of reported strategies include blending funding for child care
subsidies, pre-kindergarten, and Head Start to offer full-day care with
comprehensive services; using Early Head Start staff to offer training to
community child care providers (including those offering care in regulated
settings as well as informal “kith and kin” providers); and developing
community planning teams to improve the supply and quality of care.
n Linking welfare agencies and early childhood programs and forging cross-
system partnerships. Respondents described three types of cross-system
activities that are designed to link child development and family support
services with TANF programs.
– Planning. Specific strategies include involving a broad range of agencies
in countywide planning processes about how to make welfare reform
successful for families with young children and developing a shared vision
statement, goals, and new procedures across public agencies.
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– Training. Specific strategies include conducting joint trainings for Head
Start, child care programs, and local welfare staff as part of larger
partnership efforts and organizing countywide training across multiple
systems (e.g., TANF, child welfare, substance abuse, and mental health).
– Coordinating and integrating service delivery. Specific strategies include cre-
ating statewide or state/local partnerships that formally link welfare agen-
cies and early childhood programs; using TANF dollars to invest in child
development, family support, and other programs serving TANF families
with young children; and creating multi-disciplinary teams to serve fami-
lies with multiple barriers to employment.
n Creating feedback mechanisms for families and those working with them to
voice concerns as welfare implementation proceeds. Many programs reported
the need to create opportunities for families and staff to provide feedback to
policymakers about how welfare changes are working and about how the
needs of young children and their families could be better met. Examples of
strategies include providing feedback from networks of early childhood pro-
grams and Head Start Policy Councils to state policymakers and bringing
decisionmakers to parent support groups and other forums where they can
talk directly to families affected by welfare policies.
Reflections and Observations
Based on these findings, Enhancing the Well-Being of  Young Children and Fami-
lies in the Context of  Welfare Reform offers a series of observations which high-
light points of potential leverage for the future as well as areas of special risk.
n Catalysts for helping early childhood programs respond to the changing needs
of low-income families include local program leadership, government at all
levels, foundations, and national organizations.
n To date, early childhood program strategies to help parents with employ-
ment have, for the most part, focused on obtaining employment rather than
on helping families with workplace issues, job retention, and TANF sanc-
tions and time limits.
n Early childhood programs are deeply concerned about the most vulnerable
parents and children and the lack of services for them, but few report any
systematic strategies to engage in communitywide planning or TANF-linked
planning on their behalf.
n The variation in state and local welfare policies (e.g., the length of time
mothers with infants are exempted from work, the strictness with which
sanctions are enforced, the criteria for exemptions from time limits) frame
opportunities, and sometimes set ceilings, for programs seeking to improve
outcomes for young children and their parents.
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n Most reported strategies to link TANF and early childhood programs are
informal and most have been initiated by early childhood programs, not
TANF agencies. With some important exceptions, child development and
family support programs are not seen as a resource by those implementing
TANF, yet such programs are often in a unique position to help families,
particularly those likely to have difficulty transitioning to work.
n Experiences with welfare reform have made early childhood program staff
more cognizant of families’ economic struggles, especially the problems faced
by parents who are working but not earning livable wages and who have few
prospects for higher wages or advancement.
Toward the Future
The report concludes with a series of recommendations about what early child-
hood programs and TANF programs can do—separately and jointly—to
strengthen programs, policies, and collaborations to better meet the needs of
young children and families affected by the changes in welfare.
What Early Childhood Programs Can Do
n Ensure that staff and participating families are knowledgeable about all
relevant welfare-related policies and potential resources that might help
families, including:
– TANF provisions specific to their state and community,
– other income-related benefits, such as the federal Earned Income Tax
Credit, state income and other tax credits, food stamps, and child support
enforcement income, and
– child-related resources, such as health benefits through Medicaid or the
State Child Health Insurance Program, child care subsidies, and if
appropriate, early intervention and/or special educational services.
n Continue to work to improve the availability of high-quality child care that
is responsive to family needs.
n Develop a support process for families transitioning to work to help them
meet the dual demands of work and parenting.
n Expand outreach strategies to fathers whether or not they live with their
children.
n Join with other community organizations (e.g., domestic violence, mental
health, and substance abuse agencies) to better address prevention and treat-
ment issues for those families who are most vulnerable.
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What TANF and Other Welfare-Related Programs Can Do
n Develop formal arrangements at the state and local levels for early childhood
programs to carry out tasks related to families’ self-sufficiency plans.
n Train TANF and related staff (e.g., child welfare) on a statewide and local
basis in family-centered practices and to attend to the developmental needs
of young children.
n Ensure that those implementing welfare reform are knowledgeable about
child development and family support programs as well as child care resources
and that they make referrals to these programs where appropriate.
n Co-locate staff with special expertise (e.g., domestic violence workers, child
welfare workers) within TANF offices to facilitate early intervention and
prevention.
n Use TANF interviews and assessments to screen and identify those families
for whom intensive services are needed and in which young children are
likely to be affected adversely by welfare rules (e.g., cases in which families
are sanctioned).
What Early Childhood, TANF, and Other Welfare-Related
Programs Can Do Jointly
n Team together to develop formal and informal partnerships at both the state
and local levels to promote the well-being of young children while promoting
economic security and supports for their parents.
n Develop a shared agenda focused on families with the most severe barriers to
work and the needs of their young children.
n Promote evaluations of the impact of welfare changes that include attention
to indicators of young child well-being (e.g., health status, social and
emotional development, school readiness).
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What This Report Is About
This report examines emerging approaches to enhance the well-being of young
children and families in the context of welfare reform. It addresses three questions:
n How are child development and family support programs serving low-income
families with young children responding to new welfare policies and practices?
n What kinds of partnerships (e.g., state-local, public-private, interagency) are
developing between those serving low-income families with young children
and those implementing welfare changes?
n What opportunities and challenges are emerging for early childhood programs
and agencies implementing welfare changes as they strive to improve outcomes
for both adults/parents and young children?
The findings, representing an early, point-in-time exploration, are based on in-
depth conversations in the fall of 1998 with staff from 11 early childhood
programs and initiatives, as well as state policymakers, foundation officers, and
others involved with these efforts either through partnerships or funding
strategies. The programs and initiatives profiled reflect both direct service
strategies and strategies to promote formal and informal connections between
early childhood programs and those implementing welfare reforms. All were
identified through a national nomination process (see Box 1 for a summary of
the methodology). The project is a partnership between the National Center
for Children in Poverty (NCCP) and Mathematica Policy Research (MPR) under
the sponsorship of the Office of the Assistant Secretary for Planning and
Evaluation (ASPE) of the U.S. Department of Health and Human Services.
The report is organized in four sections. The first sets the context, describing the
importance and the challenge of integrating child and family development strategies
with welfare policies and practices. The second section presents the findings in
three parts: (1) a description of six overall approaches to integrating child
development and family support with welfare reform, highlighting the noteworthy
and replicable characteristics of the individual programs and initiatives, (2) an
analysis of the specific strategies that emerged across the sites, and (3) an overview
of common themes and concerns. The third section sets the findings in a larger
perspective, offering some reflections and observations based on the insights of
the informants. The final section draws out the implications of the findings and
observations for TANF administrators, early childhood program leaders, staff,
and others seeking to enhance outcomes for young children and to implement
welfare reform effectively. Appendix A provides a matrix that summarizes the
characteristics of the programs and initiatives studied; Appendix B provides
individual profiles. Resources relevant to integrating child and family
development with welfare reform are listed in Appendix C.
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During the fall of 1998, the project team sought, via a national nomination process,
information about approaches to integrating child development and family support
strategies with welfare reform. Nomination forms were sent to over 300 key
informants (child care officials; Head Start collaborative directors; welfare, child
welfare, and mental health administrators; national organizations; researchers;
Governors’ early childhood policy advisors; and others known to NCCP, MPR, and
ASPE). Specifically we sought information about programs and initiatives
• addressing different types of children’s needs (e.g., child care, health, and mental
health);
• serving children and families from diverse ethnic and cultural backgrounds
and from different regions of the country;
• with states or foundations as catalysts;
• based on state- or locally-designed efforts;
• reflecting federal initiatives, such as Head Start and Early Head Start.
For each of the 35 programs and initiatives (covering 18 states) that were nomi-
nated, we obtained written information and/or held phone conversations. Where
the approach was part of a network, or was linked to a statewide effort, we asked
those we spoke with to help us identify a specific program to contact.
Based on these nominations, we selected 11 programs and initiatives to profile in
depth. Programs and initiatives not selected included some that were planned but
not yet implemented, those that could not describe specific responses to welfare
changes, and those that, while innovative, had no clear focus on young children.
For the selected programs and initiatives, we used a three-step process to gather
information. First, we drafted a profile reflecting our understanding of the ap-
proach. Second, we used this profile as a basis for phone conversations designed
to elicit more in-depth information about the program or initiative and its relation-
ship to welfare reform. Third, after revising and enriching each profile, we again
shared them with the sites for accuracy verification. For approaches that pre-
dated welfare changes, our aim was to ensure that we accurately captured the
nature of the basic approach, as well as the specific response to welfare reform.
For approaches developed entirely in response to welfare changes, our aim was
to describe the nature of those strategies accurately. In addition, regardless of
whether the approach predated or was a response to welfare changes, we asked
our informants to reflect on the impact of welfare-related changes on family and
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Setting the Context
It is estimated that roughly two-thirds of the recipients of federally-subsidized
cash assistance for families are children, nearly half of whom are under age six.1
Research suggests that young children who grow up in families with limited
incomes face potential exposure to multiple environmental and biological risk
factors. This in turn puts them at great risk for poor outcomes—in school, with
peers, and ultimately, even with jobs.2 Many young children, of course, are
resilient and thrive. But a decade of cumulative research provides evidence that
for many who are not doing well, child development and family support
programs, which emphasize early learning and promote healthy parent-child
and child-caregiver relationships, can make a difference. The evidence indicates
that the most effective child development and family support programs can
positively influence a child’s social and emotional development, enhance the
likelihood of successful school performance in the early grades, and in some
instances, reduce the later risk of involvement with special education and juvenile
justice.3 More recent research, some of it on early brain development, also suggests
that paying attention to child development and parent-child relationships as
early as the infant-toddler years, especially for low-income families, is critically
important.4
Due in part to growing knowledge about the importance of the early years,
there has been increased policy, foundation, and business interest in promoting
child development and family support programs.5 Child development and family
support programs are funded with federal, state, local, and sometimes private
dollars and include:
n programs designed to help high-risk, often young, parents learn about
parenting and establish positive relationships with their infants and toddlers,
often involving a combination of home visits6 and center-based activities.
n preschool programs with nutrition, health care, and family support
components, as well as educational ones, and,
n family resource centers, sometimes linked to schools and sometimes to
neighborhood centers, where families can get help in solving problems,
support from families with similar experiences, and information about
community resources.
These programs are intended to supplement policies that help families with
basic supports, such as health care and child care, as well as policies that pro-
mote early intervention for children with identifiable developmental delays. An
NCCP report found that in 1998, just under half the states were funding one
or more statewide programs for infants and toddlers, 34 states were funding
statewide programs for preschoolers, and half were funding family support
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programs in some form. This represented a slight increase based on data col-
lected two years earlier.7
At the same time that momentum has been growing to promote child develop-
ment and family support programs, welfare reform has dramatically changed
the emphasis in America’s welfare policy.  Under the 1996 Personal Responsi-
bility and Work Opportunity Reconciliation Act (PRWORA), and especially
under Title I, the Temporary Assistance to Needy Families (TANF) block grant,
the focus has shifted from cash assistance to work. The new legislation sets forth
work requirements, sanctions for failure to meet work requirements, and time
limits for assistance. It also strengthens efforts to involve non-custodial parents,
typically fathers, in supporting their children.8 In addition, recognizing that
child care is crucial to the success of parental employment, federal funds for
child care have been increased, although it is no longer an entitlement for chil-
dren in families receiving cash assistance.9 (See Box 2 for highlights of all these
policy changes.) Thus, welfare reform has focused on adults almost exclusively
as economic providers for their families. There is virtually no emphasis in the
legislation on helping adults as parents, particularly parents of young children,
by encouraging their involvement in child development and family support
programs.10
And yet, the adults who are the focus of PRWORA are also parents, many of
them parents of young children who are enrolled in or eligible for early child-
hood programs. This means that close relationships between those implement-
ing welfare reform and those administering child development and family sup-
port programs could be beneficial. Early childhood staff, who often have trust-
ing relationships with parents, may be able to facilitate their moves toward
economic self-sufficiency, offering peer and other supports, and thus furthering
the goals of  TANF.  Likewise, TANF agencies may be able to encourage fami-
lies to focus on child development and parenting issues by connecting them
with early childhood programs.
In other words, given this country’s interest in promoting family economic self-
sufficiency and in ensuring that all children enter school ready to learn, welfare
agencies and early childhood programs are potentially natural partners. And
yet, it is not clear to what extent partnerships between them are emerging.11
This report explores this question. It documents new approaches to integrating
child development and family support perspectives with welfare reform, whether
these are spurred by early childhood programs or welfare agencies or both. The
aim is to promote the healthy social, emotional, cognitive, and physical devel-
opment of young children while helping their parents in their dual roles as
parents and economic providers.
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Key Provisions of TANF
• Limits lifetime assistance with federal funds to a maximum of five years and
gives states the option to adopt shorter time periods.
• Requires states to engage a specified percentage of adult recipients in federally-
defined work activities. As of fiscal year 1999, the required work participation
rate is 35 percent for all families (rising gradually to 50 percent in fiscal year
2002) and 90 percent for two-parent families. States receive credit toward
participation rate requirements for caseload reductions since fiscal year 1995
not due to changes in eligibility.
• Establishes a minimum number of hours that adults must participate in allowable
work activities to count toward the federal work participation rate.
– As of fiscal year 1999, single parents must participate for at least 25 hours
per week, increasing to 30 hours in fiscal year 2000.  The requirement is 20
hours for single parents with a child under age 6.
– Two-parent families must participate for a combined minimum of 55 hours
a week if they receive federally-funded child care assistance (and are not
caring for a disabled child) and for a combined minimum of 35 hours a week
otherwise.
– States may require recipients to participate for a greater or lesser number of
hours than needed to meet federal work participation rates and may allow
recipients to participate in work activities other than those allowable under
the federal requirement.
• Allows states to exempt single parents of infants under age one from work
requirements and disregard them in the calculation of work participation rates
for up to 12 months.
• Authorizes states to establish sanctions that limit or eliminate cash assistance
for families that do not comply with work requirements.
• Permits states to use TANF dollars in flexible ways (e.g., for child care or other
early childhood or family support strategies).
Key Child Care Changes
Because child care is key to enabling parents to work, there have also been a
series of related changes in federal child care laws. These include:
• The Child Care and Development Fund combined four separate federal pro-
grams into one block grant to the states. States now have more discretion
about how to use federal child care monies, although the funds must largely be
spent to provide subsidies to low-income families.
• Although federal funds were increased, the new legislation eliminated a previ-
ous entitlement to child care for families receiving public assistance who were
working or preparing for work.
• States are permitted to transfer up to 30 percent of TANF funds to the child
care block grant.
BOX 2
Highlights of the Changing
Policy Context for Young
Children and Families
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• Provide quality early care and learning experiences directly to young children
and with sufficient intensity to improve their social, emotional, and cognitive
development.
• Help parents access basic resources for their young children, such as regular
health care.
• Help parents identify and address any special needs their children may have.
• Improve parent-child relationships by providing information to parents about
what to expect, by creating opportunities for them to talk with other parents,
and, for those parents who themselves have had poor parenting, opportunities
to model and try new ways of relating to their children.
• Help adults develop new skills, for example, engaging families in literacy or
GED programs.
• Help parents address more intensive needs, such as those related to substance
abuse, domestic violence, and mental illness.
• Reduce loneliness and isolation among family caregivers and provide them
with support and information about parenting (including parents, grandpar-
ents, and others who are primary caregivers).
BOX 3
What Child Development and
Family Support Programs Do
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The Findings
This section analyzes 11 programs and initiatives that integrate child development
and family support efforts with welfare reform. To capture the richness of these
early point-in-time responses from the field, we present the findings in two
ways. First, we describe the programs and initiatives, highlighting overall
approaches to meeting the needs of young children and families in the context
of welfare reform. Some of these approaches have been generated by early
childhood programs or welfare agencies themselves. In other instances, the
catalysts have been external—community partnerships, foundation invitations,
or state-led efforts. After examining the individual sites, we analyze specific
clusters of strategies for addressing the needs of young children and families
affected by welfare reform. (For a matrix summarizing all the programs and
initiatives, see Appendix A. For detailed profiles of the individual programs and
initiatives, see Appendix B.)
Approaches to Integrating Child Development and Family Support
with Welfare Reform
The programs and initiatives profiled in this report represent six types of ap-
proaches to integrating child development and family support efforts with wel-
fare reform. They are:
n Tailoring statewide child development and family support programs to meet
the needs of families affected by TANF.
n Adapting a national program model, Early Head Start, to address welfare-
related needs.
n Creating community approaches to improving child care.
n Using the welfare agency to provide leadership and outreach to the early
childhood community.
n Helping families who are coping with domestic violence, substance abuse,
and other risk factors.
n Developing formal partnerships linking early childhood programs and welfare
agencies at the state and local levels.
Each approach is illustrated below with examples.
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Tailoring Statewide Child Development and Family Support
Programs to Meet the Needs of Families Affected by TANF
The 11 programs and initiatives studied include two examples of child develop-
ment and family support programs which are being adapted to better meet the
needs of families with young children in the face of welfare reform. The first is
the Parent-Child Center Network in Vermont, and the second is the Ohio Early
Start Program. The approach in Vermont uses existing program strategies in
new ways, while in Ohio, the approach extends an existing statewide program
model to a new target population. The Vermont example illustrates a deliberate
effort on the part of the state to use the early childhood community as a re-
source in changing welfare,12 while the Ohio effort illustrates a creative use of
TANF dollars to support child development activities.
Parent-Child Centers (PCCs) and the PCC Network, Vermont
The statewide strategy to integrate an early childhood focus into welfare reform
in Vermont builds on 15 of the 16 Parent-Child Centers (PCCs) that form a
network of early childhood programs throughout the state. Both the centers
and the center network are key to the implementation of  Vermont’s welfare
reform strategy for teen families and families with young children, particularly
infants and toddlers. Through contracts with the state, the PCCs hire their own
welfare workers (known as “Reach-Up” workers), who receive the same training
as other PCC staff, as well as welfare-related training. In addition, the network
of center directors, supplemented by task forces and committees, provides a
forum for the PCCs to address policy issues and to provide feedback to the state
welfare implementation team, formally as well as informally.
Vermont Parent-Child Centers and the PCC Network
3 Reach Up (Vermont’s welfare-to-work program) workers are stationed onsite
at the Parent-Child Centers and receive the same training and orientation as
other PCC staff. They also receive training provided by those administering
welfare.
3 The Network works collaboratively with the state welfare implementation team,
offering feedback about how policies are, or are not, working for young chil-
dren and families and helping to design more effective policies.
3 Individual Parent-Child Centers model new approaches to reach out to special
populations. If these are effective, they can then be adapted for other centers.
One current model with potential for expansion is a program that reaches out
to young fathers.
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Early Start, Ohio
In 1996, Ohio launched the Early Start program in response to research
indicating the critical importance of the first three years of life to a child’s long-
term development and overall health and well-being.  The program complements
the state’s commitment to early intervention and child abuse prevention by
providing flexible funding to identify infants and toddlers at risk of
developmental delay or child abuse and neglect based on the presence of multiple
risk factors (such as low birth weight, teen parents, poverty, and addiction) and
to provide comprehensive support services.  With the implementation of
TANF, Ohio made the decision to allocate TANF funds to expand Early Start
for teen and other mothers with young children participating in Ohio Works
First, the state’s TANF program. The aim is to promote economic self-sufficiency
among the parents while also promoting the kind of strong parent-child
relationships early in life that are known to be crucial for later healthy
development. Services are provided through home visits, center-based activities,
and referrals to and coordination with other appropriate supports.
Ohio Early Start
3 Using TANF funds, Ohio has adapted a pre-existing program for infants and
toddlers explicitly to meet the needs of families with infants and toddlers who
are affected by welfare reform.
3 Counties can provide Early Start services either through the self-sufficiency
contracts signed by families participating in Ohio Works First or as part of
efforts to support families who are transitioning off or who have been “di-
verted” from cash assistance.
3 Early Start activities can fulfill 10 of the 30 hours of work-related activities
required weekly under Ohio Works First.
3 The state has developed explicit outcome goals and tracking mechanisms, as
well as Early Start training and quality assurance tools.
3 The state has encouraged counties to develop innovative approaches to shar-
ing resources across programs for young children. (In one county, for example,
family support activities are provided through a Head Start Adult Learning
Center.)
Adapting a National Program Model, Early Head Start,
to Meet Welfare-Related Needs
Early Head Start (EHS) is a relatively new initiative of the Head Start Bureau,
U.S. Department of Health and Human Services, that provides comprehen-
sive, intensive services designed to enhance child development and support fami-
lies during the critical first three years of a child’s life. Parents can enroll before
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(promoting children’s health, resiliency, social competence, and cognitive and
language development), families (enhancing family development, the home
environment, family functioning, and economic self-sufficiency), staff (encour-
aging professional development and strong staff relationships with families),
and communities (encouraging partnerships to improve the quality of services
available to all families). EHS programs have now been implemented in over
600 communities. The examples below highlight how two EHS programs, one
in Kansas City, Kansas and one in Pittsburgh, Pennsylvania, are responding to
needs that have emerged in the context of welfare reform. Both programs target
low-income families in which there is an infant, toddler, or a pregnant woman,
and both offer home-based as well as center-based services and activities.
Project EAGLE, Kansas City, Kansas
In 1995, Project EAGLE (Early Action and Guidance Leading to Empower-
ment) became one of the first Early Head Start sites. Since its inception, the
program has emphasized the healthy growth and development of infants and
toddlers as well as family economic self-sufficiency. Project EAGLE is a home
visiting program that works closely with community child care providers to
enhance the quality of care they provide. In addition, the program has devel-
oped a number of strategies that respond directly to welfare reform.
Project EAGLE
3 To address families’ confusion about TANF time limits, work requirements,
and sanctions, the program developed an easy-to-understand document that
provides basic information about cash assistance, SSI, and child care subsi-
dies. A section of the document helps families plan, track their own benefits,
and set goals and timetables.
3 Project EAGLE views the year that mothers with infants are exempt from TANF
work requirements as a “window of opportunity” during which to provide skill
training and other job readiness activities as well as to promote healthy parenting.
3 Family support staff receive extensive training, both internal and external,
including training provided by the Department of Social and Rehabilitation
Services, which administers TANF.
3 The program works with commuity child care providers to create individual
development plans to improve the quality of care.
3 Project EAGLE reaches out to fathers by encouraging them to participate when
their families enroll and offering special services that explicitly target fathers.
3 The program participates in forums for local employers to encourage the hir-
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Pittsburgh Early Head Start, Pittsburgh, Pennsylvania
Pittsburgh Early Head Start, which is a home visiting program supplemented
by group and family activities at four centers in the Pittsburgh area, has imple-
mented a variety of strategies to help families transitioning from cash assistance
to work. Most notably, the program is employing multiple strategies to ensure
that participating families have access to quality child care, whether center-
based or with relatives or neighbors.
Pittsburgh Early Head Start
3 In a formal collaboration with a local Head Start expansion project, Pittsburgh
EHS is working to create slots for EHS children in Head Start family child care
homes and to implement quality improvement measures.
3 Working with a local child care resource and referral agency, Pittsburgh EHS
reaches out to informal child care providers and offers them training in child
development, appropriate care practices, and health and safety measures.
3 The program supports families and children using informal care by having
home visitors serve as liaisons between parents and care providers and visit-
ing children in informal care settings.
3 Staff receive training on TANF and mandated Medicaid managed care.
3 The program provides supports to staff to help them help parents balance the
day-to-day requirements of work with longer-term goals for their children and
their families, as well as to cope with their own stress.
3 Some staff provide services on weekends and during evening hours to accom-
modate the schedules of working parents.
Creating Community Approaches to Improving Child Care
Two of the programs and initiatives profiled are collaborative efforts to involve
community leadership in strengthening child care across a range of settings,
from regulated, formal child care to informal care provided by neighbors and
relatives. They are the Training/Child Care Center in Bibb County, Georgia
and the Joining Forces child care initiative in the state of Michigan.
The Bibb County Training/Child Care Center, Bibb County,
Georgia
The Bibb County Training/Child Care Center emerged from a collaborative
partnership among the county Department of Family and Children Services,
the Housing Authority, the Board of Education, a local medical center, River
Edge Behavioral Health Services, and a local technical institute. Collectively,
the collaborators provide governance for the initiative. Individually, the part-
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reform. The aims of the Training/Child Care Center are twofold: to provide
child care to families receiving cash assistance while the parents look for work
and until other child care arrangements can be made, and to recruit and train
potential child care providers from those receiving public assistance. Leadership
to create the collaborative came initially from a county human services admin-
istrator who anticipated welfare reform and sought to build a community plan-
ning process to foster its successful implementation.
The Bibb County Training/Child Care Center
3 The Training/Child Care Center serves as a transitional child care setting for
families on TANF and for children in foster care.  Each family works with a
multidisciplinary team that helps families access community services.
3 The collaborating partners provide health screenings, immunizations, and psy-
chological testing, as well as speech and movement therapy for young chil-
dren enrolled in the Center.
3 The success of the main child care center led to the development of four more,
with two specifically targeted to teen parents and two located within public
housing projects.
3 The governance structure of the child care network permits a flexible response
to need. Right now, the collaborating partners are determining whether to des-
ignate more child care slots for infants and toddlers.
3 TANF recipients interested in child care as a career are offered a 90-day train-
ing placement at the Center and, if they decide to continue, enrollment in the
local technical institute for work towards a Child Development Associate (CDA)
credential.
3 Bibb County’s network of centers is being replicated in two other Georgia
counties.
Joining Forces: Caring Communities Child Care Initiative,
Michigan
The Joining Forces: Caring Communities Child Care Initiative is a collabora-
tive effort among the W. K. Kellogg, Skillman, and Frey foundations. The three
foundations are funding nine sites across the state of Michigan for a five-year
initiative that seeks to improve the child care systems building capacity of indi-
vidual communities. Each site has engaged a broad array of community stake-
holders to develop plans to build a local child care system that addresses the
needs of low-income families. Although the initiative predated welfare reform,
TANF’s emphasis on work has given the effort added urgency.  Some of the
nine sites are responding directly to the child care needs of families on or leav-
ing TANF, while all are helping such families indirectly by improving the child
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The Joining Forces Child Care Initiative
3 Participating sites are funded for five years (contingent upon successful progress
each year), with the first year devoted to planning and building community
partnerships.
3 The initiative emphasizes building the infrastructure necessary to address child
care capacity, quality, and affordability beyond the life of the grants by build-
ing relationships among relevant stakeholders, creating ongoing financing
mechanisms, and overcoming regulatory barriers.
3 Programmatic goals and strategies vary from site to site, depending on com-
munity needs. Overall, the sites are attempting to increase the quantity and
quality of child care serving low-income families, expand infant care, provide
care during non-traditional hours, provide care for sick children, and ensure
the inclusion of children with special needs in child care options.
3 Explicit welfare-related strategies include facilitating close collaboration be-
tween child care resource and referral services and the county Family Inde-
pendence Agencies (which administer TANF), co-locating resource and refer-
ral services and TANF administration, and training TANF workers about how
to better link families with appropriate child care services.
Using the Welfare Agency To Provide Leadership and
Outreach to the Early Childhood Community
In some places, the welfare agency assists in cross training and/or in promoting
linkages with other programs and services. In the county highlighted below, the
Department of Human Services (DHS) is the focal point for developing new
early childhood initiatives, serving as the catalyst for the development of the
county wide, broadly representative, Alliance for Kids.
The El Paso County Department of Human Services,
El Paso County, Colorado
The El Paso County Department of Human Services (DHS), which houses
both the TANF and child welfare programs, has made a commitment to using
TANF services as a primary prevention mechanism for child welfare to prevent
the needless out-of-home placement of children and family disruption. Using
the guiding principles summarized in Box 4 and a model described as the
“7 P’s” (Protection, Prevention, Preservation, Placement, Permanency, Partner-
ships, and Proficiency), the DHS is engaging in multiple system changes simul-
taneously, working with a broad network of community partners that includes
the local early care and education network. While the approach is intended to
help all families, the Deputy Director notes that a significant percentage of the
families, including grandparents, are raising young children. The approach is
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The El Paso County Department of Human Services
3 The county DHS convened a task force on welfare reform and child care which
developed a range of strategies to improve child care for low-income families.
3 The agency committed TANF dollars to support the first local child care mar-
ket rate survey, increase reimbursement rates, and guarantee child care slots
and full-day, full-year care to parents transitioning to employment.
3 Working with the Alliance for Kids, the agency developed an onsite child care
resource and referral database in the county welfare office, which also houses
other support services, such as substance abuse counseling and employment
information.
3 The DHS developed a special program to help grandparents raising children.
Using the slogan grandparents make “grand parents,” the agency offers sup-
port groups, help with establishing guardianship, and financial and other sup-
ports as necessary. The agency also provides outreach and support services
to teen parents.
3 The county welfare office has joined forces with the child welfare unit—both of
which are part of the DHS—to develop a shared vision for families and a com-
mon set of guiding principles which govern resource allocation, program de-
sign, staffing, and training.
3 The DHS is investing TANF funds in services to help families. The agency is
currently considering investing in a model home visiting program.
• The system of care must be family driven and include extensive family leader-
ship.
• Systems and programs must be effectively integrated.
• The system must build community capacity to serve families.
• Services must be strength based and delivered in the least intrusive manner
possible.
• Services must be accessible, accountable, and comprehensive.
• Services must meet the individualized needs of families.
• Services must be coordinated across systems.
• The system of care must emphasize prevention and early intervention.
• Smooth and seamless transitions must accompany families as they develop.
• The system of care must protect the rights of families.
• The outcomes of services must be evaluated.
• All services must be culturally respectful and delivered by competent staff.
Source: Berns, D. & Drake, B. (1998). Promoting safe and stable families through welfare reform.
The Prevention Report: The National Resource Center for Family Centered Practice (2), pp. 4–8.
BOX 4
Guiding Principles for a System
of Care to Families Affected by
Welfare Reform: Lessons from
the El Paso County, Colorado
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Helping Families Who are Coping with Domestic Violence,
Substance Abuse, and Other Risk Factors
Recent research on early brain development is providing compelling new data on
the importance of strong nurturing relationships in the earliest years if children
are to grow and thrive.13 Helping families in which these relationships are already
compromised because of multiple family risk factors, such as domestic and com-
munity violence, depression and other mental illness in parents, substance abuse,
and the risks of child abuse and neglect, is recognized as a great need.14 Among
the 11 programs profiled are two that target vulnerable families with young
children. One, the California Safe and Healthy Families (Cal-SAHF) program,
is an intensive home visiting model that enrolls “overburdened” families, i.e.,
families with multiple personal, economic, and social problems, with the aim
of preventing the out-of-home placement of young children, including those in
families affected by TANF. The other, Project BEFORE, is administered through
a community mental health center. Its target population is similar, families with
very young children in which there is substance abuse or mental illness.
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California Safe and Healthy Families (Cal-SAHF), California
The California Safe and Healthy Families (Cal-SAHF) program is adminis-
tered by the Office of Child Abuse Prevention of the California Department of
Social Services. The program targets families who are confronting multiple bur-
dens, primarily those with very young children who may be at risk for out-of-
home placement. Using multidisciplinary service teams, many of which in-
clude staff from CalWORKS (California’s TANF program), the program com-
bines intensive home visiting with center-based services. Based on a best-prac-
tices approach, the Cal-SAHF model aims to incorporate the strongest ele-
ments of nationally-recognized home visiting models, while promoting com-
munity flexibility in its implementation.
California Safe and Healthy Families (Cal-SAHF)
3 The state is currently funding seven Cal-SAHF sites working with families with
children three years or younger. (Services may begin prenatally.)
3 Cal-SAHF uses a multidisciplinary team approach to streamline and coordinate
the provision of services to families who are likely to be involved with multiple
systems and multiple services providers. In response to welfare reform, many
teams include a CalWORKS staff person.
3 Cal-SAHF staff have received multiple trainings regarding the changes in wel-
fare. During home visits and parenting classes, they help families to under-
stand CalWORKS rules and requirements.
3 By inviting them to parent support groups and to talk to individual families,
the program has tried to give policymakers and their representatives a first-
hand understanding of the issues faced by families affected by welfare changes,
especially those with multiple barriers to employment.
3 The state Office of Child Abuse Prevention, in collaboration with the Office of
Criminal Justice Planning, has developed a statewide comprehensive preven-
tion and treatment initiative called Answers Benefiting Children (ABC). The
initiative aims to create integrated services and funding, collaboration among
providers, and systemic change at the county level. Services to be integrated
include the Cal-SAHF family support home visiting model, family resource
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Project BEFORE, Southeast Kansas
Project BEFORE (Bridging Empowers Families to Overcome Risks and Excel)
is a behavioral health home visiting program that supports families with sub-
stance abuse and mental health disorders and very young children. The pro-
gram, which serves a four-county rural area in Kansas, was one of seven demon-
stration programs focusing on high risk young children and their parents funded
by the Center for Mental Health Services of the Substance Abuse, Mental Health
Services Administration (SAMHSA) of the Department of Health and Human
Services.15 Combining strategies from Healthy Families America (a home visit-
ing model) and a family involvement planning process known as “family wrap-
around,” Project BEFORE focuses on a very needy, but largely ignored, group
of young children and their families.16 To help families meet the challenges of
welfare reform, the program has stepped up efforts to help parents address bar-
riers to employment.
Project BEFORE
3 Project BEFORE responds to the needs of a target population of great concern
but for whom there have been few focused services.
3 Project BEFORE supplements the strategies of a well-known home visiting
program, Healthy Families America, with behavioral health services targeted
to parents with substance abuse and mental health disorders.
3 In response to welfare reform, the program has increased efforts to help moth-
ers address work-related issues, worked to enlarge child care options, con-
ducted cross training with TANF personnel, and provided more intensive sup-
ports to staff.
3 Project BEFORE has found that effective staffing strategies for this challeng-
ing population include using home visitors who themselves are in recovery
and providing both group and individual supervision and staff problem-solv-
ing opportunities.
3 An evaluation of Project BEFORE showed significant improvements in outcomes
for 205 families served, including improved utilization of physical and behav-
ioral health services and increased work-related activities. At the time of intake,
17 percent of the mothers were working or going to school. After six months of
receiving support, 67 percent were working and 19 percent were in school.
Developing Formal Partnerships Linking Early Childhood
Programs and Welfare Agencies at the State and Local Levels
Two examples of cross-agency and intergovernmental partnerships involving
early childhood and welfare programs are the Washington Partnership (in Wash-
ington state) and the West Virginia Partnership Challenge Grant. In both in-
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The Washington Partnership, Washington State
Washington state has developed an intergovernmental partnership involving
state, local, and federal agencies. A direct response to welfare reform, the part-
nership links the state’s existing network of early childhood programs, includ-
ing federally- and state-funded Head Start programs and the state-funded Early
Childhood Education and Assistance Program (ECEAP, the state’s pre-kinder-
garten program), with the state agencies implementing welfare reform. The
state partners include the state Department of Social and Health Services, the
Department of Employment Security, the Department of Community Trade
and Economic Development (which funds ECEAP), and the Head Start State
Collaboration Project. Federal partners include Head Start and child care ad-
ministrators from the Administration for Children and Families, Department
of Health and Human Services, Region X office. The Puget Sound Educational
Service District, which administers Head Start and ECEAP in two counties, is
a partner in a local pilot project, along with the local administrators of  WorkFirst,
Washington’s TANF program.
The Washington Partnership
3 The initiative is a formal collaboration among federal, state, and local early
childhood and welfare partners whose stated goal is to address the needs of
young children and parents as families move toward economic self-sufficiency.
3 The Partnership has promoted the blending of funds across Head Start, pre-
kindergarten (ECEAP), and child care subsidies to provide full-day, full-year
child care with comprehensive services.
3 The local pilot project builds on the employment training programs that the
Puget Sound Educational Service District (PSESD) has provided since 1994
to families enrolled in Head Start and ECEAP. Through contracts with the
state, the PSESD provides employment services specifically designed for TANF
families, which satisfy WorkFirst requirements.
3 As part of the pilot project, nine “triads”—comprised of contact persons from
the local welfare and employment offices and one from Head Start/ECEAP—
come together periodically to improve communications and to better meet the
needs of families that the agencies serve in common.
3 The Partnership promotes cross-agency training among the partners in fam-
ily-centered practice and principles, as well as training related to welfare imple-
mentation.
3 An ongoing evaluation has provided corrective feedback to the effort, particu-
larly around training. The evaluation has also helped the partners clarify their
vision and goals and has provided guidance for replicating the initiative in
other parts of the state.*
*These results are described in Report of Findings from the Evaluation of the Washington Partnership,
which was prepared by the Evaluation Center of the Northwest Institute for Children and Families,
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• Acknowledge and honor the differences among the partners and build on the
strengths of each.
• Develop a common vision and goals early in the process to help overcome
differences in agency culture and emphasis.
• Establish and maintain solid interpersonal relationships and communication.
• Build the support of high-level state and federal partners and keep them in-
formed.
• Respect and enable local creativity and energy. Identify the potential for suc-
cess at the local level and understand that dynamic action happens at this
level.
• Since staff turnover at all levels is predictable, develop a plan to keep the
vision and momentum for the partnership ongoing.
• Develop a plan to facilitate decision-making.
• Keep records.
For other resources on collaboration see Knitzer, J.; Collins, A; Oshinsky, C; Stout, L.; Weiss, H.; Schilder,
D.; Riel, E.; Smith, J. C. & Strategic Partners from the Starting Points Sites. (1997). Starting points:
Challenging the “quiet crisis:” A description of the Starting Points sites. New York, NY and Cambridge,
MA: National Center for Children in Poverty, Columbia School of Public Health and Harvard Family
Research Project, Harvard University Graduate School of Education; Melaville, A. I.; Blank, M. J.; &
Asayesh, G. (1993). Together we can: A guide for crafting a profamily system of education and human
services. Washington, DC: U.S. Department of Education, Office of Educational Research and Improve-
ment; and National Center for Services Integration. (1993–1999). Resource Brief Series. Des Moines, IA:
National Center for Service Integration, c/o Child and Family Policy Center.
BOX 5
Lessons on Collaboration
from the Washington State
Partnership
The Partnership Challenge Grant, West Virginia
The state of West Virginia has also developed a partnership effort. It involves
the West Virginia Head Start Association, the Office of Family Support (which
administers West Virginia Works, the state’s TANF program), the Head Start
State Collaboration project, and the state’s welfare reform coalition. The impe-
tus for the partnership came from informal focus groups with Head Start fami-
lies in West Virginia. These revealed significant confusion and anxiety among
Head Start families about what welfare changes would mean. Serendipitously,
the National Head Start Association, with support from the W. K. Kellogg
Foundation, was offering small challenge grants to the Head Start community
to promote smoother implementation of welfare reforms for Head Start fami-
lies.17  This served as the immediate catalyst for the formation of the West Vir-
ginia partnership. The initial aim was to ensure that Head Start parents and
staff were well informed about the changes in welfare and the implications of
those changes. The initiative has evolved to address a broader set of issues re-
lated to the implementation of welfare and the needs of families with young
children.
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The West Virginia Partnership Challenge Grant
3 West Virginia Head Start and the Office of Family Support established a Memo-
randum of Understanding which outlines their shared vision for families. There
are also efforts to make the Head Start Individualized Family Service Plan and
the West Virginia Works Personal Responsibility Contract compatible.
3 Head Start now provides families with information about West Virginia Works,
and the Office of Family Support encourages families to participate in Head
Start for child care and education, parenting classes, and the development of
job readiness and literacy skills.
3 The Partnership has promoted statewide cross training between Head Start
personnel and Office of Family Support staff.  Cross training also occurs at the
local level.
3 To foster local activities, the Partnership provides mini-grants to individual
Head Start sites. One site used a mini-grant to convene local businesses and
the Chamber of Commerce to share information with employers about how to
maximize job opportunities and employer support for families transitioning
from cash assistance.
3 The partners anticipate that the ties forged through the challenge grant will
continue to seed new initiatives.
Some Overall Implications
It is clear that many of the approaches described here could be replicated else-
where. The examples from the states reflect approaches that are within the scope
of what virtually all the states could do. Most states support early childhood
programs and/or have federal early childhood programs that serve low-income
children. States may have TANF surpluses that could be reinvested. All states
are in a position to develop formal state and local partnerships to promote the
healthy development of young children in the context of welfare reform. Most
states have state or community foundations that could serve as catalysts for new
initiatives. And all states have the kinds of creative early childhood staff and
directors who, working with the families themselves, can develop or adapt pro-
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Specific Strategies to Meet the Emerging Needs of Families
with Young Children
The previous section focused on overall approaches to integrating welfare re-
form and early childhood agendas that are emerging at the state, community,
program, and foundation levels. This section focuses on the “how to’s.” It ex-
amines what is being done to both facilitate parental success with welfare re-
quirements and work and to promote positive outcomes for young children.
From the information we gathered, across the programs and initiatives, five
clusters of strategies emerge:
n Strategies to use early childhood and welfare staff to educate families about
new welfare requirements.
n Strategies to adapt early childhood programs to better meet the needs of
young children and families affected by welfare changes.
n Strategies to promote access to high-quality child care that addresses family needs.
n Strategies to link welfare agencies and early childhood programs and to forge
cross-system partnerships.
n Strategies to create feedback mechanisms for families and those working with
them to voice concerns as welfare implementation proceeds.
Examples illustrative of each of these types of strategies are highlighted below.
Further details may be found in the program profiles in Appendix B.
Strategy 1: Use early childhood and welfare staff to educate
families about new welfare requirements.
As is true with any new major policy, there is often initial confusion and misin-
formation among those affected by it. This confusion seems particularly great
with respect to new welfare rules and regulations, in part because states have so
much discretion about how to implement the changes. Preliminary data, for
instance, suggest that only one-fourth of a sample of parents and primary
caregivers enrolled in or eligible for Early Head Start knew that the new rules
required them to work to get cash assistance or to work after a specified time
period (see Box 6). Confusion about who can get help with child care and how
to access it also appears to be widespread, as reported in our sample and else-
where.18  Reported strategies to address this confusion include:
n Training child development and family support staff on new welfare rules
and their implications for families.
n Including a representative from the local welfare office on multi-disciplinary
teams working with families participating in intensive home visiting.
n Developing and widely disseminating family-friendly educational materials
that clearly explain welfare requirements.
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n Systematically incorporating information about welfare changes into what is
discussed at Early Head Start and Head Start home visits.
n Training parent leaders, such as Head Start Policy Council members, on
welfare requirements.
Preliminary findings from research conducted in late 1997 and early 1998 with
985 parents and primary caregivers in 13 states who are part of the national
evaluation of Early Head Start suggests that most families affected by TANF were
either unaware of, or confused by, the new welfare requirements.19
All parents or primary caregivers (such as grandparents caring for young chil-
dren) who completed the survey had incomes below the poverty level and most
were likely to be affected by the new welfare rules. About one-half of the parents/
caregivers were enrolled in Early Head Start. All of the women were either preg-
nant or had a very young child. About two-thirds were single parents, and more
than two-fifths had less than a high school education. Just over one-third of the
parents were teenagers. About one-third of the parents/caregivers were African
American, nearly one-fifth were Hispanic, nearly two-fifths were Caucasian, and
the remainder were from other ethnic groups. About one-third of the parents/
caregivers were receiving Temporary Assistance for Need Families (TANF) at the
time they enrolled in the research. The survey was administered soon after pro-
grams began to serve families and provides a baseline for ongoing study of the
effects of welfare reform on Early Head Start as well as other families.
Confusion or lack of knowledge about the new welfare rules and child care assis-
tance was common among the parents/primary caregivers in the research. More
than half (54%) reported that they felt uninformed about the new work require-
ments or did not know how well-informed they were. Even more (80%) said that
they were not well informed about child care rules and services. Parents/primary
caregivers who were receiving TANF when they enrolled in the research were
more likely than those not receiving TANF to feel well-informed, but even so,
one-third of them did not feel well-informed about the work requirement and two-
thirds did not feel well-informed about child care rules and services.
When asked what they knew about the new work requirement, very few parents/
caregivers described the work requirements, time limits, or school attendance
requirement. Only one-fourth of the parents/caregivers indicated that they must
work to get cash assistance or that they must work after some period. Even fewer
(14%) mentioned the time limit for working or receiving cash assistance. Parents/
primary caregivers who were receiving TANF when they enrolled in the research
were more likely to mention the work requirements (38%), time limits (20%), and
school attendance requirement (14%), but the majority did not.
The parents/caregivers got whatever information they had about the new require-
ments from a variety of sources. The most common sources mentioned were
welfare agency notices (16%), friends or family members (15%), television (14%),
and someone from another agency (13%).
Prepared by Ellen Kisker and Carol McAllister based, in part, on a policy brief developed by the Early
Head Start Welfare Reform Work Group ( Kathy Thornburg, Ellen Kisker, John Love, Helen Raikes, Carol
McAllister, Mark Spellmann, Jean Ann Summers, Mark Swanson, Norman Watt, and Jane Wellenkamp)
in collaboration with members of the Early Head Start Research Consortium based on data collected by
the Consortium and analyzed by Mathematica Policy Research, Inc., under contract 105-95-1936 with
the U.S. Department of Health and Human Services. The information in this  box does not necessarily
reflect the views or policies of the U.S. Department of Health and Human Services, nor does mention of
trade names, commercial products, or organizations imply endorsement by the U.S. Government.
BOX 6
Parents’ Knowledge of New
Welfare Rules: Preliminary
Findings from Early Head Start
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Strategy 2: Adapt early childhood programs to better meet
the needs of young children and families affected by welfare
changes.
Under welfare reform, mothers of young children face many challenges. They
must participate in the work force, often for the first time. They must balance
parenting with working between 20 to 30 hours a week—a difficult challenge
for two parents with adequate incomes, let alone single parents with marginal
incomes. They must address barriers to employment, such as depression, do-
mestic violence, and substance abuse. And sometimes, because of paternity re-
quirements, they must deal with their children’s fathers in new ways.  Welfare
reform has also put more pressure on non-custodial fathers to support their
children.
How early childhood programs adapt to these new realities while preserving the
core of their programs is a central question. That core involves providing expe-
riences that strengthen the development of young children and help parents
nurture their children, and themselves, more effectively. The strategies reported
to address the changing needs of families affected by welfare changes while
holding fast to this core mission are highlighted in three categories:
n Helping parents successfully meet work requirements and gain stable
employment.
n Reaching out to fathers and helping mothers address paternity, child support,
and other related issues.
n Adjusting hours and staffing to better meet family needs.
Helping  parents successfully meet work requirements and gain stable employ-
ment. Many of the families served by the programs and initiatives profiled in
this report have had little or no labor force experience. For such families, as one
program director put it, a “dizzying array of small challenges” must be over-
come to obtain and maintain employment. Issues such as getting up at the
same time everyday and following basic job protocol (e.g., calling in when sick
or in a family emergency) present minor but seemingly endless difficulties.
Others, such as controlling anger, having a back-up plan for sick child care, or
dealing with car crises, pose even greater hurdles. Reported strategies to help
families manage and balance TANF work requirements, transitions to employ-
ment, and family needs include:
n Bringing welfare staff onsite through contracts with state or local TANF
agencies.
n Using the time that parents with infants are exempt from work requirements
to prepare them for employment.
n Working out agreements to recognize Head Start and Early Head Start job
readiness activities as meeting TANF work requirements.
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n Training interested TANF recipients for careers in child care.
n Reaching out to local employers to help them understand and anticipate the
issues faced by families with young children entering the labor force.
Reaching out to fathers and helping mothers address paternity, child support,
and other related issues. One of the premises of the PRWORA is that fathers
have a responsibility to their children both as economic providers and as
nurturers. Based on our sample, this has affected early childhood programs by
highlighting the need for programs to reach out to fathers, as well as the need
for staff to help mothers understand and deal with paternity-related issues that
may affect their access to public assistance. Reported strategies to address these
challenges include:
n Encouraging fathers to be part of the enrollment process in early childhood
programs and offering them peer support groups.
n Creating work-training and parenting skill-building opportunities for fathers
within early childhood programs.
n Training staff about the paternity and child support-related requirements of
the PRWORA and helping them address the conflicts and dilemmas these
requirements sometimes raise for mothers and their children.
Adjusting hours and staffing to better meet family needs. In addition to adapting
their programming to address the emerging welfare-related needs of families
with young children, some early childhood programs have adjusted their hours
of operation and staffing practices. Reported strategies include:
n Extending program and service hours to evenings and weekends to
accommodate parents’ work schedules.
n Training and/or adding staff to address employment readiness, focus on
fathers, provide mental health support to families and staff, and to address
other emerging needs.
n Providing increased supports to frontline staff to help them manage their
own stress as they deal with families who are overwhelmed, angry and/or
feeling hopeless.
Strategy 3: Promote access to high-quality child care that
addresses family needs.
Many families with young children who are affected by welfare changes do not
need intensive supports. They want to work, but they need access to jobs with
livable wages and reliable transportation, and they need high-quality child care.
Several program directors reported involvement in broader efforts (i.e., beyond
their own programs) to strengthen the network of child care available to fami-
lies affected by TANF. They reported the following strategies:
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n Blending funding for child care subsidies, pre-kindergarten, and Head Start
to offer full-day care with comprehensive services.
n Using Early Head Start staff to offer training to child care providers caring
for infants and toddlers.
n Establishing child care resource and referral programs within welfare agencies
for families receiving TANF or transitioning to work to provide them with
easy access to information.
n Developing community planning teams to assess and address gaps in child
care (e.g., care during non-traditional hours, infant care, and care for children
with special needs).
n Training and certifying child care workers, raising salaries, and providing
education and experience in child care to interested and qualified TANF
recipients.
n Increasing subsidy reimbursement rates to providers and improving the
timeliness of payments.
Strategy 4: Link welfare agencies and early childhood pro-
grams and forge cross-system partnerships.
Cross-agency and cross-system activities—whether formal or informal—can help
generate solutions to problems that programs cannot solve on their own. Al-
though such cross-agency and cross-system efforts, especially those that also cut
across governmental levels, are not yet widespread, connections are beginning
to be made, especially those that link early childhood programs and commu-
nity planning mechanisms with TANF. Helping various stakeholders, especially
staff from different agencies and systems, to understand each other’s goals, roles,
and expectations seems to be critical to promoting the kind of integrated plan-
ning and services that families find most helpful. Reported strategies involving
cross-system activities fall into three major categories:
n Planning
n Training
n Coordinating and integrating service delivery
Planning. Several cross-system strategies involve planning and facilitating com-
munication among stakeholders. They include:
n Involving a broad range of agencies in a county-wide planning process about
how to make welfare reform successful for families with young children.
n Developing a shared vision statement, goals, and new procedures across public
agencies.
n Creating opportunities through formal partnerships to promote cross-system
dialogue at both state and local levels.
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n Developing forums to inform the larger community about the changes in
welfare at a general level, as well as how they impact families with young
children in particular.
Training. Reported cross-system training strategies include:
n Conducting joint trainings for Head Start and local welfare staff as part of
larger partnership efforts.
n Training welfare workers onsite at parent-child centers to educate them about
family support perspectives and strategies.
n Orchestrating county-wide cross-system training involving TANF, child
welfare, substance abuse, domestic violence, and mental health.
Coordinating and integrating service delivery. Over half the programs profiled
reported concerns about families having to deal with multiple agencies and systems
to get the services they need, emphasizing the stress and conflicts this sometimes
creates. Strategies they are implementing to address these issues include:
n Creating statewide or state/local partnerships that formally link welfare
agencies and early childhood programs to streamline service delivery to
families with young children.
n Investing TANF dollars in child development, family support, and other
programs serving TANF families.
n Co-locating welfare and child care programs to make services more convenient
and to reduce transportation barriers.
n Using multi-disciplinary teams with representatives from multiple systems,
including TANF, to help home visitors coordinate service delivery to families.
Strategy 5: Create feedback mechanisms for families and those
working with them to voice concerns as welfare implementa-
tion proceeds.
Any policy change as sweeping as the restructuring of the nation’s welfare sys-
tem in 1996 will inevitably produce some unexpected results that may require
finetuning or reworking. Thus, many programs reported the need to create
opportunities for families and service providers to provide feedback to
policymakers about how welfare changes are—or are not—working and about
how the needs of young children and their families could be better met. Re-
ported strategies for doing so include:
n Holding focus groups with families to assess their needs.
n Using a network of knowledgeable providers and the families they serve to
provide formal and informal feedback to the state welfare implementation
team.
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n Providing feedback from Head Start Policy Councils to policymakers through
a state/local partnership.
n Bringing decision-makers to parent support groups and on home visits so
they can better understand the issues faced by families affected by welfare
policies.
In sum, the strategies reported by this small group of programs and initiatives
strongly suggest that early childhood programs and, to a lesser extent, welfare
agencies are actively engaged in trying to find new ways of providing family
support and continuing to promote the well-being of young children in the
context of welfare reform. Some programs are focusing on ensuring that fami-
lies get all the help they are allowed. Others are training or adding staff to assist
parents in preparing for jobs, helping them to understand what to expect in the
work place and what is expected of them. Many are trying to find ways to
celebrate family strengths in coping with the changes that they are experienc-
ing. Still others are working to create peer networks of families or to create
mechanisms to give families a greater voice. All are finding small or large ways
to respond to the new realities facing families in their programs.
In a recent article, David Berns and Barbara Drake of the El Paso County, Colo-
rado Department of Human Services, which administers TANF, articulate the chal-
lenge ahead.
“Despite [the] good news [lowered caseloads and sometimes low-
ered child welfare utilization], we know that many of our communi-
ties and families still have many needs. The low paying jobs many
former welfare recipients have secured may offer more money than
their TANF payment, but such jobs are still not sufficient to move
these families out of poverty. An appropriate strategy needs to be set
in place to help formulate and support long-term self-sufficiency goals:
to develop skills to move into higher paying jobs, to manage family
demands competently in the face of requirements for good daily work
performance, and to attend to family development tasks, so that the
next generation can build on the successes of this one. Addressing
these complex and challenging issues is, in the final analysis, more
important to the long-term success of the TANF program than simply
getting people into the labor force.”
Source: Berns, D. & Drake, B. (1998). Promoting safe and stable families through welfare reform. The
Prevention Report: National Resource Center for Family Centered Practice (2), pp. 4–8.
BOX 7
The Challenge Ahead
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Common Themes and Concerns
We asked those with whom we spoke to share their reflections about welfare
reform at this point in time, including observations, concerns, and issues that
remain to be addressed. The responses cluster in three categories: family issues,
issues related to child development and family support programs, and issues
related to child care for working families.
Family Issues
Staff report both gains and risks for families under welfare reform.
n Almost all programs reported that for some families, working has been a
positive experience, building a sense of pride and accomplishment.
n Almost all programs reported widespread concern about increased stress levels
among other families, particularly those affected by substance abuse, mental
illness, domestic violence, and/or physical illness. Most also stated that there
are few community or state planning efforts on behalf of this vulnerable
population and few intensive services that staff can turn to on behalf of these
families.20
n Staff worry about what will happen when time limits hit the small group of
families who are unlikely to obtain and maintain employment (e.g., parents
with developmental or emotional limitations and parents whose children
have severe developmental or emotional limitations). In some states, policy
decisions about who will be exempt from work requirements have not been
made, creating confusion at the direct service level.21
n To a lesser extent, there were also expressions of concern about how welfare
changes are affecting children, as they try to adjust to increased separation
from their parents (who are spending more time in employment-related
activities) and to increased parental exhaustion and stress.
Staff members also expressed concern about what lies ahead for families. Most
often cited were the following:
n Concerns about how families will manage if parents meet work requirements
but earn wages that are too low to support their families.
n Concerns about what will happen to working families who remain on TANF
to supplement meager wages but exhaust their benefits (by reaching time
limits), leaving them unprotected in the future.
n Concerns about how parents who must accept low-wage jobs in the short-
run will get the education and training they need to earn more money for
the long-run. (Under the 1996 welfare law, strict rules govern education and
training, making it difficult for low-skill workers to increase their skills and
earnings potential.)
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n Concerns about what will happen to families who manage to leave cash
assistance for employment but find they are no longer eligible for child care
subsidies or health benefits.
Program Issues
n There is a perceived tension between the imperatives of welfare reform and
the customary approaches of many early childhood and family support
programs. Staff feel that their success with families facing challenges depends
upon their ability to build positive and trusting relationships with them, a
process that takes time. Some programs explicitly try to provide a “reparenting”
experience to parents, modeling for them new ways of interacting so they
can in turn try new ways of relating to their children. Others simply try to
help families by working on issues of most concern to the family. TANF puts
new time constraints on these processes.
n Some staff reported increased difficulty in enrolling families in child
development and family support programs.22 Others worry about how they
can promote strong parent-child bonds when parents are so focused on
meeting TANF requirements.
n Some programs report more difficulty engaging parents in leadership building
activities, such as governance councils, and other community activities.  In
the past these have been important steps in building confidence in parents,
who have then gone on to play leadership roles in the community, returned
to school, or found better jobs.
Child Care Issues
n Almost all of the respondents expressed concerns about child care.  The
concerns ranged from an inadequate supply of regulated care to poor quality
to families not having access to subsidies. Taken together, problems with
child care capacity, quality, and subsidy policies resulted in many families
being forced to rely on a patchwork of arrangements with multiple caregivers,
instead of stable arrangements with well-trained and supported caregivers.
n Despite the efforts of some states and localities to increase the capacity of
regulated child care, some programs reported that it remains insufficient.
Some staff expressed concern that there was no regulated care available for
non-traditional hours (although others stated that many parents who require
overnight care prefer informal arrangements).  Staff expressed concerns about
the quality of care across all settings, from regulated center-based care to care
by relatives. (In the case of relative care, one program expressed concerns
that parents were forced to rely on relative caregivers who had difficulties
performing their own parenting roles.)
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n Some programs reported concerns about subsidy policies, some of which
were specific to their state or community.  These concerns included providers
not being reimbursed adequately or in a timely way, narrow eligibility criteria,
and high co-payment requirements which made care unaffordable.
Some Overall Implications
A few of the issues and concerns discussed above point to additional strategies
that could be generated from within. For example, some early childhood program
staff expressed concerns about families losing child care and health benefits
upon transitioning to employment, yet few sites mentioned strategies to inform
families about how to ensure continued access to benefits for which they are
eligible. Under the provisions of the State Children’s Health Insurance Program
(CHIP) created by federal legislation in 1997, states have greatly expanded health
insurance eligibility for children, so that most children need not be uninsured.23
But families cannot avail themselves of such benefits if they are not aware of
them or do not know how to access them. This suggests that both early childhood
programs and welfare agencies could do more to make comprehensive informa-
tion available to families about how to secure various benefits for which they
are potentially eligible. These include not only child care subsidies and health
insurance but also the federal Earned Income Tax Credit, state income tax credits,
and food stamps, as well as more specialized programs and services.24
It is important to note that issues or challenges reported by some programs
were opportunities for innovation in others. For example, the child care programs
and initiatives profiled in this report, as well as some of the child care strategies
reported by other programs, address many of the concerns expressed above.
This suggests the importance of disseminating strategies widely.
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Reflections and Observations
The strategies reported here for promoting and enhancing the well-being of
young children while ensuring parental success in the transition to work are
only one component of a bigger picture. That big picture is reflected in the
observations below, which includes points of potential leverage for the future as
well as areas of special risk.
Catalysts for helping early childhood programs and welfare agencies respond to
the changing needs of families take many forms. In the approaches highlighted in
this report, most typically, the catalysts came from within the programs them-
selves, generally as staff and directors responded to the concerns and confusion of
families. But outside forces, such as government at all levels, foundations (for
example, the W. K. Kellogg, Skillman, and Frey foundations in Michigan), or
national organizations (such as the National Head Start Association) can also be
important, providing some combination of challenge grants, vision, and resources.
Early childhood program strategies to help parents with employment have, for
the most part, focused on obtaining a job. Few programs reported support groups
or other strategies to help families deal with workplace issues (e.g., anger man-
agement), retain jobs, or cope with TANF sanctions. It has been said that get-
ting off and staying off welfare is a process, not an event. Indeed, from one
perspective, welfare changes are just beginning. It is not uncommon for major
federal legislation to be in effect for many years before a clear picture of impacts
and issues emerges. But this legislation ticks to a new policy clock. It involves
getting information about the new rules, getting jobs, retaining jobs, and avoiding
sanctions and time limits. Not surprisingly, early childhood programs have not
been able to address all of these issues.
Early childhood programs are deeply concerned about the most vulnerable fami-
lies, but few report any systematic strategies to engage in community-wide plan-
ning or TANF-linked planning on their behalf. Vulnerable families are viewed
as those likely to be sanctioned or to reach time limits without adequate in-
come. They encompass many families with severe family and work-related bar-
riers, including substance abuse, domestic violence, and mental illness, but their
needs are just beginning to be recognized.
The variation in state and local welfare policies has significant implications for
programs for young children and families. Perhaps most characteristic of the
implementation of TANF is the reality of enormous state-by-state and even
community-by-community variation. State-level policy decisions set ceilings or
frame opportunities for programs seeking to improve outcomes for young chil-
dren and their parents. Whether early childhood programs, or only employers
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and employment programs, are seen as a resource in implementing welfare
reforms makes a difference. Whether early childhood programs have an oppor-
tunity to influence decisions about the implementation of TANF makes a dif-
ference. Whether early childhood programs working with infants and toddlers
see the time period that mothers are exempted from work requirements (which
varies by state and even by county) as an opportunity makes a difference. Whether
programs can intervene with a particular parent to address a particular barrier
makes a difference. All these things matter in ways not true in the past.
With some notable exceptions (such as the programs in Ohio and El Paso County,
Colorado profiled in this report), child development and family support pro-
grams are not seen as a resource to those implementing TANF. For those young
children and families affected by welfare reform who are enrolled in early child-
hood programs, parents tend to trust the staff and the programs. This means
that staff can be allies in helping families understand and accept changing rules,
often more easily than strangers. Further, early childhood programs, if given
the right supports from other community agencies, may have the special capac-
ity to reach and motivate the most distressed families.
Most reported strategies to link TANF and early childhood programs are infor-
mal. The links have been deliberate but not systematic; most have been initiated
by early childhood programs. This report reflects a cross section of the types of
early childhood programs serving families affected by TANF. As such, it pro-
vides a map for TANF administrators and planners interested in using the early
childhood community more deliberately as a resource in the successful imple-
mentation of TANF.
Among the early childhood programs profiled, there were only a few instances in
which programs had been able to influence policies related to TANF or to part-
ner with community and state welfare administrators to address emerging policy
issues. Relatively few programs reported the opportunity to participate in policy
decisions about welfare implementation, or even to provide decision-makers
with feedback about how the process is working either at the state or the com-
munity level, even though they know first-hand how families and young chil-
dren are being affected.
The experience with welfare is making questions about family income more
salient for early childhood program staff. Virtually all those with whom we
spoke commented on the issue of “livable wages,” recognizing that even when
jobs are available, they often pay too little, provide too few, if any, benefits, and
do not offer long-term opportunities for advancement.
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Toward the Future
Taken together, this early picture of the links between child development and
family support programs and welfare is both promising and sobering. It is prom-
ising in the many examples of creative commitments to foster healthy child and
family development in the context of welfare changes. It is sobering in that so
much more could be done to promote the success of young children and their
families and the success of welfare reform. In particular, it is sobering that so
many of the reported links across welfare and early childhood are informal,
lacking the structural and resource supports necessary to sustain them. Below
are a series of recommendations designed to strengthen programs, policies, and
collaborations to ensure that low-income young children and their families ben-
efit from welfare changes.
The recommendations are organized in three clusters. The first addresses what
early childhood programs can do to facilitate economic security for young chil-
dren, improved parenting, and stronger child development. The second addresses
what steps those administering TANF can take to work more closely with the
early childhood community. The third suggests what collaborations involving
TANF, the early childhood community, and others can do to be more respon-
sive to the needs of families with young children affected by welfare changes.
44 Enhancing the Well-Being of Young Children and Families
What Early Childhood Programs Can Do
Ensure that staff are knowledgeable about all relevant
welfare-related policies and potential resources that might
help participating families.
n Make sure that staff and families are knowledgeable about TANF provisions
specific to their own state and community. Welfare recipients who are not
aware or are misinformed about the new requirements are less likely to be able
to make and sustain the transition to economic self-sufficiency successfully.
n Make sure that staff and families are knowledgeable about other income-
related benefits to which families and children are entitled, such as the Earned
Income Tax Credit, child support enforcement income, and food stamps.
n Make sure that staff and families are knowledgeable about child-related
resources which families might access on behalf of their children, such as
health benefits through Medicaid or the State Child Health Insurance
Program, child care subsidies, and if appropriate, early intervention and special
educational services.
Assess how well early childhood programs are meeting the
needs of families with young children affected by welfare
changes.
n Create on-going mechanisms, such as focus groups or peer support groups,
to get feedback from families about how well the program is meeting their
needs and about how welfare policies are affecting them and their children.
n Assess whether child development and family support strategies are effective
for families experiencing special burdens (e.g., teen families, immigrant
families, families in which grandparents or other relatives are caring for
children, and families with young children with special emotional, behavioral,
or developmental needs).
Adapt early childhood program strategies to meet the
emerging needs of families with young children affected
by welfare reform.
n Develop a support process for families transitioning to work to help them
meet the dual demands of work and parenting.
n Whenever possible, provide support services to young children onsite to reduce
the strain on overburdened parents.
n Expand outreach strategies to fathers whether they live with their children or
not.
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n Join with other community organizations (e.g., domestic violence, mental
health, and substance abuse agencies) to better address prevention and
treatment issues for those families who are most vulnerable.
n Reach out to informal care providers (e.g., grandparents, aunts, and neigh-
bors) and offer them resources and training opportunities.25
Strengthen staff training, supports, and compensation.
n Train early childhood program staff to provide clear information to families,
help them take advantage of all resources available to them, and get help if
they have questions about whether TANF procedures and polices are being
fairly applied.
n Strengthen onsite mental health consultation to staff who may be
overwhelmed by the level of need of the families and young children they
serve.  Provide opportunities for staff to discuss new job-related stresses and
burnout.
n Recognizing that many staff in early childhood programs are themselves low-
wage earners, work to increase subsidy reimbursement rates on their behalf.
What TANF and Other Welfare-Related Programs Can Do
n Develop formal arrangements at the state and local levels for early childhood
programs to carry out tasks related to families’ self-sufficiency plans.
n Train TANF and related staff (e.g., child welfare) on a statewide and local
basis in family-centered practices and to attend to the developmental needs
of young children.
n Ensure that those implementing welfare reform are knowledgeable about
child development and family support programs as well as child care resources,
and make referrals to these programs where appropriate.
n Co-locate staff with special expertise (e.g., domestic violence workers, child
welfare workers) within TANF offices to facilitate early intervention and
prevention.
n Use TANF interviews and assessments to screen and identify those families
for whom intensive services are needed (e.g., parents who are mentally ill)
and where young children are likely to be affected adversely by welfare rules
(e.g., cases in which families are sanctioned and income is reduced).
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What Early Childhood and TANF and Other Welfare-Related Programs
Can Do Jointly
n Team together to develop formal and informal partnerships at both the state
and local level to promote the well-being of young children while promoting
the economic and parenting self-sufficiency of their parents.
n Develop a shared agenda focused on families with young children experiencing
the most severe barriers to work. These families face the most difficulty in
meeting work requirements, and their children are the most vulnerable to
poor outcomes and most in need of child development support services.
n Convene joint state or community forums to provide feedback on welfare
reform implementation in relation to families with young children; address
challenges and identify strategic opportunities to work together.
n Engage the business and foundation communities in dialogue to strengthen
the community support structure.
n Promote evaluations of the impact of welfare changes that include attention
to indicators of young child well-being (e.g., health status, social and emo-
tional development, school readiness).
Taken together, it is clear that there are programs, foundations, states, and
communities that are actively engaged in efforts to create and strengthen family
support and child development strategies for families affected by welfare reform.
Efforts are still limited and scattered, but they exist, and there is much to celebrate
and build on in this compilation of early responses from the early childhood
community. This report sounds a challenge to develop and expand a joint agenda
with those implementing welfare to promote economic security, secure parenting,
and healthy child development at a time in young children’s lives when there is
most likely to be a long-term pay off.
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separate state program, or a combination of these approaches. Targeted will be uninsured children
whose family incomes are over the Medicaid eligibility level but not high enough to afford
private health insurance coverage. In addition, PRWORA authorized an allotment of $500
million in federal Medicaid matching funds to the states for administrative activities to prevent
children and parents from losing Medicaid coverage as a result of welfare reform. Both programs
include funding for outreach and enrollment activities.
10. There are two references to young children. States have the option to exempt mothers with
infants from work requirements for up to one year, although the lifetime limit for cash assis-
tance remains unchanged. (About half the states have elected this option to date.) Additionally,
if parents can not find appropriate child care for children under age six, they are not required to
work.
11. Queries to the states in a recent national report documenting growing state initiatives on
behalf of young children and families found that only ten states reported attempts to link these
efforts with welfare implementation. See Knitzer & Page (1998) in Endnote 5.
12. Vermont is currently operating under a waiver from the AFDC program rather than par-
ticipating in TANF.
13. See Endnote 4.
14. Yoshikawa, H. & Knitzer, J. (1997). Lessons from the field: Head Start mental health strategies
to meet changing needs. New York, NY: National Center for Children in Poverty, Columbia
School of Public Health.
15. Since these demonstration efforts were funded, there has been a subsequent initiative sup-
ported by SAMHSA, along with the Casey Family Foundation, that is focused on young chil-
dren. Known as Starting Early Starting Smart, it supports integrated behavioral health services
to young children and their families in both primary health care and early childhood settings.
16. Typically, there are no services for such parents or their children, or the parents are offered
substance abuse or mental health services, but their role as parents is ignored.
See Knitzer, J. (forthcoming). Promoting resiliency among the most stressed young children and
families: Toward more responsive welfare-linked policies and programs. New York, NY: National
Center for Children in Poverty, The  Joseph L. Mailman School of Public Health, Columbia
University.
Woolverton, M.; Wischmann, A.; McCarthy, J.; & Schulzinger, R. (1998). Welfare reform:
Issues and implications for children and families who need mental health or substance abuse services.
Washington, DC: National Technical Assistance Center for Children’s Mental Health,
Georgetown University Child Development Center.
17. The National Head Start Association was given a three-year grant by the W. K. Kellogg
Foundation to promote partnerships between Head Start and other groups. For the third and
final year of the grant, the priority was to encourage states to focus on facilitating the imple-
mentation of welfare reform.
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18. Nelson, D. W. (1997). Making quality child care a reality for America’s low-income work-
ing families. In: Annie E. Casey Foundation, Kids Count data book: State profiles of child well-
being. Baltimore, MD: Annie E. Casey Foundation.
Philadelphia Citizens for Children and Youth. (1997). Watching out for children in changing
times. Philadelphia, PA: Philadelphia Citizens for Children and Youth.
19. For the national evaluation, the EHS Research Consortium conducts periodic interviews
with about 3,000 low-income families who were eligible for EHS, half of whom were randomly
selected to receive EHS services. Six months after families enrolled in the research, parents/
caregivers were asked to complete a comprehensive interview about their use of community
services, including child care, health, and employment services, and their understanding of
welfare changes. The first 985 interviews conducted with parents/caregivers took place during
the second half of 1997 and the first few months of 1998.
20. In recognition of the widespread and serious nature of this challenge, NCCP is developing
an issue brief highlighting both program and policy strategies that do exist, although many are
in early stages of development. See Knitzer, J. in Endnote 16.
21. Under federal law, states are allowed to exempt 20 percent of their caseload from work
requirements for serious disabilities.
22. Half-day programs, such as Head Start, also report difficulties, unless families at work can
get care for the other part of the day. For this report, however, we did not speak directly with
any Head Start programs that had not made arrangements to help families access the child care
they needed.
23. This, of course, does not address the gaps in health insurance for adults. For state decisions
regarding CHIP, see: National Governors’ Association and National Conference of State Legis-
latures. (1999). State Children’s Health Insurance Program: 1998 annual report. Washington,
DC: National Governors’ Association and National Conference of State Legislatures.
24. For examples of outreach strategies that seek to inform families about health insurance and
enroll eligible children, see Ross, D. C. & Jacobson, W.  (1998). Free and  low-cost health
insurance: Children you know are missing out. Washington, DC: Center on Budget and Policy
Priorities.
25. See, for example, Collins, A. & Carlson, B. (1998). Child care by kith and kin—Supporting
family, friends, and neighbors caring for children (Children and Welfare Reform Issue Brief No. 5).
New York, NY: National Center for Children in Poverty, Columbia School of Public Health.
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APPENDIX B: Profiles of Programs and Initiatives
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BIBB COUNTY TRAINING/CHILD CARE CENTER
Bibb County, Georgia
The Bibb County Training/Child Care Center illustrates a
county-level collaborative partnership that provides imme-
diate access to child care and child development services
to children of TANF recipients. It also provides training op-
portunities for those recipients interested in becoming child
care providers. The program is a response to welfare re-
form, but planning predated enactment of the federal law.
Program Evolution and Description
In existence since May 1996, the Bibb County Training/
Child Care Center is part of a network of five child care
facilities run under the auspices of a public/private col-
laborative partnership. The collaborative includes the De-
partment of Family and Children Services, the Housing
Authority, the Board of Education, the Medical Center of
Central Georgia, River Edge Behavioral Health Services,
and the Macon/Bibb County Economic Opportunity Coun-
cil, Macon Technical Institute and the Macon Rescue Mis-
sion. The collaborative was the outgrowth of a planning
process, Macon Challenge for Change, that was established
through the vision and leadership of a local social services
administrator to respond to the changing welfare system
almost two years before the 1996 federal law was enacted.
The Training/Child Care Center, the original and main
center in the network, is key to the implementation of wel-
fare reform in Bibb County. The Center has two main ob-
jectives: (1) to provide immediate, quality child care for
families transitioning to work, and (2) to train interested
TANF recipients for careers in child care. The Center is
also a resource for young children in foster care. It has a
capacity of up to 120 children from ages six weeks to five
years. About 1,000 to 1,500 children are served each year.
Children are offered care for at least 45 days, during which
they receive onsite updates on immunizations, health
screenings, and psychological testing, as well as speech
and movement therapy, while parents seek employment.
Once parents find jobs or become established in a work
program, staff help them to make suitable child care ar-
rangements in the private sector. The Center continues to
provide care until an appropriate placement can be made.
When children leave the Center, their health records are
sent directly to their new caregivers to facilitate the transi-
tion. The Center also serves as a referral source for licensed
child care providers.
The Training/Child Care Center also serves as an on-
the-job training unit for Bibb County TANF recipients in-
terested in child care employment. All interested TANF-
eligible clients are offered the opportunity to receive a 90-
day training placement at the Center. If they do well and
decide they would like to pursue a career in child care,
they are registered for the relevant coursework at Macon
Technical Institute, where they earn a Child Development
Associate Certificate. With this certification, they return to
one of the child care centers in the network for internships
and can eventually earn a Child Development Diploma.
About 75 people have completed the training program,
including over half the current staff of the Training/Child
Care Center.
The success of the Training/Child Care Center has
spurred the growth of four other centers, creating a net-
work of five. Two of the newer centers target adolescent
parents to help them continue their schooling. These par-
ents can complete a semester of traditional coursework
while also receiving training on pre- and post-natal care
and family planning. The Teen Center focuses solely on
supporting young mothers, while the Renaissance Center
is open to young fathers as well. The remaining two cen-
ters were created by a joint effort between the Department
of Family and Children Services and the Housing Author-
ity. To deal with the problem of poor public transportation,
centers were located within local public housing projects.
At all of the centers, parents can participate in parenting
classes, literacy labs, and household budgeting classes.
Members of the collaborative are directly involved in both
service provision and administration for the network. The
Department of Family and Children Services houses the
Training/Child Care Center, works with families seeking
welfare benefits and helps them to access services. The
Macon Housing Authority provided the space in public hous-
ing facilities to create the onsite centers. The Board of Edu-
cation oversees both the Teen Center and the Renaissance
Center. It also reviews the developmental screenings of all
three-year olds cared for within the network and makes re-
ferrals when needed. The Medical Center of Central Georgia
provides nurses and nurse practitioners to conduct health
screenings and to monitor immunization records, while River
Edge Behavioral Health Services provides behavioral and
psychological testing. Macon Technical Institute provides
training in child care and certification in child development.
The Macon Rescue Mission evaluates the programs, ap-
proves expenditures, and handles staff recruitment and
evaluation, while the Bibb County Commissioner acts as
the fiscal manager for all the centers. Through its close in-
volvement with both service provision and administration,
the collaborative is able to identify and respond quickly to
emerging needs for child care. Currently, for example, the
collaborative is considering whether to convert some ex-
isting spaces for preschoolers to infant and toddler care as
the private sector spaces tend to largely accommodate the
older age group.
The approach of the Bibb County child care network
has been replicated in two other counties, Twiggs and
Clayton.
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Funding
Child care costs are covered by the subsidies families re-
ceive through the child care block grant, and training is
paid for with TANF funds. All other services, such as health
care and developmental screenings, are administered
through partnerships that the Department of Family and
Children Services has with other collaborating agencies
and financed primarily by those agencies.
Evaluation
Although a complete analysis is not yet available, prelimi-
nary evaluations conducted by the Board of Education
suggest that children who have gone through the Bibb
County Child Care Center have been more prepared for
school than those who have not. Further, the county re-
ports that the job participation rate of TANF recipients is
almost twice that of the state rate.
Strategic Responses to Welfare Changes
• Conducting a child care needs assessment. Several years
ago, expecting that child care would pose a significant
problem for people transitioning off cash assistance, the
director of the Department of Family and Children Ser-
vices conducted a needs assessment. She found that over
60 child care centers had a total of only 20 to 30 open-
ings, yet nearly 3,000 children needed care. Given
TANF’s emphasis on placing recipients in work activi-
ties, it was clear that the need to accommodate more
children would only become more urgent. This was the
main impetus for opening the Training/Child Care Cen-
ter and developing the collaborative.
• Training interested TANF recipients for careers in child
care. Child care centers reported that they were having
difficulty finding sufficient numbers of qualified staff.
From the beginning, the Training/Child Care Center com-
bined the goal of increasing the supply of child care for
TANF recipients with the need to provide them with skill
training and viable employment opportunities.
• Co-locating services to reduce transportation barriers. The
Training/Child Care Center was purposefully located next
to the Department of Family and Children Services to
make it easier for parents to avoid additional transpor-
tation challenges.
• Working to coordinate service delivery across systems.
As a means of breaking down barriers that families often
experience in their attempts to access services, each fam-
ily works with a multidisciplinary team comprised of an
intake worker, a child protective services worker, an em-
ployability worker, and a child care worker.
Issues and Concerns
Program leaders raised several concerns about child care.
If parents are to remain in the workforce, quality child care
must be affordable and accommodating to work sched-
ules. Yet the state provides subsidies for only one year af-
ter families leave TANF, raising questions about how fami-
lies will be able to continue to afford care. And parents
who work late shifts and weekends often have difficulty
finding a child care provider. (The Bibb County collabora-
tive is currently assessing whether there is sufficient de-
mand to offer 24-hour care.)
Program leaders also raised larger concerns about find-
ing and maintaining employment for TANF recipients.
There are insufficient numbers of jobs to meet the increased
demand, and those who find employment face an inad-
equate public transportation system. In addition, some
families receiving cash assistance face enormous barriers
to employment; many have not completed high school and
some are not literate. Program leaders also expressed con-
cern about what will happen to “hard core cases” when they
reach the state’s four-year lifetime limit for TANF benefits.
Contact(s): Greg Jarres, Program Coordinator, Department of
Family and Children Services
Cheryl Sweat, Day Care Facilities Coordinator
Bibb County Training/Child Care Center
502 Ogelthorp Street
Macon, GA 31201
Tel: (912) 752-3271 or (912) 752-1772
Fax: (912) 751-6578
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CALIFORNIA SAFE AND HEALTHY FAMILIES (Cal-SAHF)
State of California
The California Safe and Healthy Families (Cal-SAHF) pro-
gram illustrates how a comprehensive family support home
visiting model which targets “overburdened” families is
responding to changes in welfare.
Program Evolution and Description
Started in 1997, Cal-SAHF evolved out of the Healthy
Families San Diego Project. Administered by the California
Department of Social Services, Office of Child Abuse
Prevention, the program is aimed at “overburdened
families,” i.e., families with multiple problems in personal,
economic, and social areas. Cal-SAHF families receive
individualized help in their own homes, where a home visitor
provides support, modeling, and information and education;
the visitor also assists the family with identifying and utilizing
appropriate community resources. Families are encouraged
to supplement their home visits with center-based services
that include weekly groups for parents and children and
other supports; child care and transportation are provided
as needed.
The overarching goals of the program are to protect
children and to improve overall family functioning and self-
sufficiency. Specific objectives include:
• Reduced need for intervention by child welfare officials,
law enforcement, and the courts;
• Reduced hospitalization costs and avoidable medical
costs;
• Improved child health and developmental outcomes;
• Positive parenting and optimal child development;
• Reduced dependence on public assistance benefits.
Cal-SAHF is based on a “best-practices” approach; the
program attempts to use the best elements of many na-
tionally-recognized home visiting models. The program is
designed to promote community flexibility in its implemen-
tation, while providing a framework for setting minimum
standards, training, supervision, and maintaining long term
program quality. Five components are considered essen-
tial to the functioning of the Cal-SAHF model:
1. A comprehensive service array. Services include:
• Systematic assessment with standardized instru-
ments.
• An individualized family-centered service plan devel-
oped jointly by the home visitor and family and re-
viewed regularly by the home visitor and team leader.
• Intensive home visits, which occur 3 to 4 times per
month for the first 6 months but which may then be
reduced according to need; visits may continue for
up to three years. Home visitors are supported by
specialists in parent education and development, child
development, and health.
• Child health and development monitoring and inter-
vention by specialists who evaluate the parent/child
relationship and observe the child’s functioning. When
problems are identified, the child development spe-
cialist works with the home visitor and the parent to
develop a intervention plan.
• Center-based services, which include structured
parenting classes and parent support groups, a
children’s group, transportation, and child care.
• Establishing access to primary health care as well as
teaching the family basic self-care practices.
• Increasing access to community resources.
• On-going problem solving and case coordination,
which involves the home visitor and the team of spe-
cialists that supports the family.
2. Multi-disciplinary team service delivery. A team
consists of:
• One Team Leader, who is either a Licensed Clinical
Social Worker or a Registered Nurse with a good
knowledge of human development and family
dynamics.
• Four to five Home Visitors, both professional and para-
professional.
• One Nurse/RN, who consults with home visitors. The
nurse is also responsible for outreach to primary
health care providers and serves as a liaison between
the family support team and medical providers.
• One Child Development Specialist, who serves as a
resource for parents, home visitors, and other team
members.
• One Group Coordinator, who develops and updates
the curriculum for parenting groups and provides
guidance to the group facilitators.
• One Child Care Aide, who provides care for children
five years old and under while parents are in groups
and/or classes. The aide also observes child behav-
ior and informs the team leader and home visitor of
any concerns.
3. Balanced caseload size and intensity. Caseloads are
limited to a maximum of 20 to 25 families and include
families receiving services at different levels of intensity.
4. Ongoing training and skill development. Staff receive
intensive pre-service training and then continue to re-
ceive ongoing training (a minimum of one training per
month). They are also encouraged to attend one or more
of the home visiting conferences held annually within
the state.
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5. Local flexibility. Although the key components out-
lined above are essential to the model, they may need
to be modified in accordance with local variations in
needs, available staff and resources, and costs.
The Cal-SAHF model can be utilized as part of primary,
secondary, and tertiary prevention approaches. Currently
California is funding seven primary prevention Cal-SAHF
sites working with families in which there is a pregnant
woman or a child three years of age or younger. An addi-
tional fifteen counties have implemented the model inte-
grating multiple funding sources, including TANF. In addi-
tion, the state Office of Child Abuse Prevention, in collabo-
ration with the Office of Criminal Justice Planning, has re-
cently developed a statewide initiative that embeds the Cal-
SAHF model within a comprehensive prevention and treat-
ment program. This initiative, called Answers Benefiting
Children (ABC), requires counties to engage in compre-
hensive planning that results in integrated services and
funding, countywide collaboration among providers, and
systemic change. Services to be integrated include the Cal-
SAHF family support home visiting model, family resource
centers, and child abuse treatment services. The project
will provide integrated prevention services to families with
children from birth to 5 years of age and treatment for fami-
lies with children from birth to 18.  It is anticipated that 15
counties in California will be awarded contracts for this
project in the summer of 1999.
Funding
The seven Cal-SAHF pilot sites are funded by the federal
Child Abuse Prevention and Treatment Act (CAPTA) and
by the state Child Abuse Prevention, Intervention, and Treat-
ment Act (CAPIT). Each of the seven Cal-SAHF sites is
funded for three years, with a maximum first year grant of
$350,000 followed by $302,000 in each of the subsequent
two years. The seven sites are also piloting an experiment
in capitating prevention programs.
The ABC initiative, which incorporates the CAL-SAHF
model, also combines federal and state funds. Federal
grants include CAPTA, Community Based Family Resource
and Support (CBFRS), and the Victim of Crimes Act
(VOCA). State sources include the state General Fund,
CAPIT, and the State Children’s Trust Fund (SCTF). Fund-
ing for the ABC initiative includes: (1) $50,000 per county
for planning, (2) $325,000 per site for each of two years
for prevention services combining Cal-SAHF with a family
resource center, and (3) up to $200,000 per site for each
of two years for child abuse treatment services. In addi-
tion, six rural outreach projects will be funded with $200,000
per site using SCTF dollars for two years.
Evaluation
The Cal-SAHF pilot sites are part of a statewide evaluation
effort which is linked to the ongoing Healthy Families San
Diego Randomized Clinical Trial. Outcome measures for
the following domains are being tested: maternal well be-
ing, family violence, family functioning, substance abuse,
and child health. The interview protocols have been devel-
oped in coordination with an existing randomized clinical
trial being conducted by The Johns Hopkins University on
the Healthy Families model in Hawaii.
The year two data for Healthy Families San Diego are
currently being analyzed. This clinical trial includes a ran-
domized control group (N=241), and an intervention group
(N=247) with baseline, year one, year two, and year three
interviews. Process data on Healthy Families San Diego
are being collected in a database, which is being used by
the seven Cal-SAHF sites. The Healthy Families San Di-
ego project cohort is also part of a linked study on welfare
reform and health care reform funded by the Public Health
Service’s Agency for Health Care Policy and Research. It
is anticipated that the new ABC initiative will be linked to
the Healthy Families San Diego clinical trial and the Cal-
SAHF program evaluation.
Strategic Responses to Welfare Changes
• Working to coordinate service delivery across systems.
Cal-SAHF uses its multidisciplinary team approach to
streamline and coordinate the provision of services to
families who are likely to be involved with multiple sys-
tems and multiple service providers. As a result of the
changes in welfare, many of these teams now include a
CalWORKS (California’s TANF program) staff person.
• Training staff on welfare-related issues. County welfare
staff conducted multiple trainings on the changes in wel-
fare for Cal-SAHF staff. Program staff took this knowl-
edge and incorporated it into elements of the program.
• Training families on welfare-related issues. Families can
now learn about CalWORKS requirements as well as
welfare-related resources through Cal-SAHF parenting
classes and home visits. Additionally, CalWORKS staff
periodically make presentations to parent groups in the
center-based component of Cal-SAHF to keep parents
up to date on welfare changes and how to access
services.
• Co-locating services to reduce transportation barriers. A
conscious effort was made to co-locate Cal-SAHF pro-
gram sites with a CalWORKS office, where possible. This
physical proximity allows not only for increased access
for families to both Cal-SAHF center-based activities and
welfare services, but it has also facilitated collaboration
and the sharing of information between the two programs.
• Retaining flexible program hours to accommodate fam-
ily work schedules. The hours for Cal-SAHF home visit-
ing have always been flexible to accommodate the sched-
ules of families returning to work. The changes in wel-
fare have made this aspect of the program even more
crucial.
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• Creating mechanisms for ongoing feedback as the
implementation of welfare reform proceeds. One of the
strategies used by the program has been to provide state
policymakers and their representatives with opportunities
to talk to individual families and to attend parent support
groups so that they can better understand the issues faced
by families affected by welfare policies, especially those
families with multiple barriers to employment.
Issues and Concerns
Program leaders are concerned about welfare information
sharing and learning.  Because the changes in welfare have
been rapid and complex, information has not been uni-
formly available; it filters to different parts of the public
welfare and community service systems at different rates.
There have been times when state welfare administrators
have given program staff information about resources of
which the local CalWORKS staff and administrators were
unaware. Also, because complex legislative changes have
been communicated to diverse audiences, confusion and
oversimplification have often resulted. This has meant that
critical information has often not been available to staff or
clients, creating unintentional barriers to accessing services
and resources.
Another concern stems from the nature of the prob-
lems experienced by many overburdened families. For
many, their financial burdens are “bundled” with a com-
plex array of environmental and psychosocial problems,
making it difficult, at times, to balance the goal of getting
parents to work with the realities of their everyday lives.
At the policy level, there has been a debate about which
families should be eligible for services funded by TANF.
The legislature narrowed the definition to include only those
families who are eligible for CalWORKS. Program leaders
would like to see the definition expanded so that TANF
funds could be used to provide Cal-SAHF services to fami-
lies at risk of needing cash assistance and those
transitioning to employment.
Contact(s): Terry Eisenberg Carrilio, Director, Policy Institute
San Diego State University School of Social Work
9245 Sky Park Court, Suite 228





Office of Child Abuse Prevention
California Department of Social Services
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EL PASO COUNTY DEPARTMENT OF HUMAN SERVICES
El Paso County, Colorado
The efforts of the El Paso County, Colorado Department of
Human Services illustrate a county-level strategy to use
TANF dollars in creative and flexible ways. The county
views TANF as a prevention program for child welfare, to
prevent family disruption and out-of-home care. TANF funds
are being used to integrate and coordinate services across
agencies and to build strong community partnerships to
improve the success of welfare reform.
Initiative Evolution and Description
El Paso County, which includes Colorado Springs, has a
population of about one half million.  An estimated 2,700
families receive TANF and about 2,500 families are in-
volved with child welfare services. The county Department
of Human Services (DHS) administers both TANF and child
welfare programs. Prior to TANF, counties in Colorado al-
ready had considerable discretion in implementing child
welfare policies. With the implementation of TANF, coun-
ties were granted maximum flexibility as well; each was
given a block grant of federal and state TANF funds. Coun-
ties were also required to pay their portions of the “main-
tenance of effort” (MOE) spending before accessing state
and federal TANF funds, which means that any expendi-
ture above the MOE comes from state and federal funds.
With declining caseloads, the county anticipates a sur-
plus of about $6 million in the annual TANF budget. Rather
than leave these funds in reserve, the county chose to spend
the money on preventative measures as an investment in
children, their families, and the community. Using TANF
dollars in flexible ways, the county DHS is designing initia-
tives to create a seamless set of supports for families re-
ceiving TANF or at risk of out-of-home placement through
child welfare.
The DHS began the process of unifying TANF and child
welfare programs by identifying and embracing a set of
operating principles and vision for the common system of
care. This vision is reflected in a commitment to strength-
ening families, assuring safety, promoting self-sufficiency,
eliminating poverty, and improving the quality of life in the
county. This vision is also being applied to other programs
administered by the DHS, including food stamps, Medic-
aid, child care, and other related programs. These, too,
are being redefined as a set of supports to strengthen fami-
lies and to contribute to their successful development.
To support this vision, resources have been reallocated
to promote the goal of family-centered prevention. This
means that welfare workers have access to additional re-
sources and supports through TANF with which to assist
their families, for example, providing a range of family-
centered, flexible, wraparound services to them, tailored
to meet individual needs. Further, families are key stake-
holders in designing, selecting, and managing needed ser-
vices, regardless of how they enter the system.
Both prior to the implementation of welfare reform and
since, the El Paso County DHS has been driven by a com-
mitment to building community partnerships. These are
seen as key to successfully meeting the short- and long-
term goals of family self-sufficiency. This has included
outreach to the faith-based community, which provides a
mentoring program. Other partnerships involve the Cen-
ter on Fathering, which the DHS helped to create, and a
republican women’s organization, which offers a clothes
and make-up fair for women transitioning to work. This is
in addition to the outreach to the early care and education
community, described below.
Of the new initiatives implemented by the El Paso
County DHS and supported with TANF funds, the follow-
ing are especially likely to affect young children.
• One Stop Access to Support Services For Families. The
El Paso County DHS has created a one stop Family In-
dependence Agency, where families can find, co-located
in one place, child care resource and referral staff, do-
mestic violence and substance abuse counselors, and
information about jobs. Families can choose the indi-
viduals they most want to work with, pursuant to an In-
dividualized Family Contract.
• Special Strategies for High Risk Families. The El Paso
County DHS has created an empowerment team focus-
ing on two groups of high risk families: teen parents and
“child only” cases, which comprise about 30 percent of
the caseload and primarily include children being raised
by their grandparents or other relatives. The empower-
ment team is comprised of senior level child welfare
workers experienced in family support and child safety
issues. They also provide consultation to the two units
of TANF workers serving other families. Staff have ac-
cess to flexible funding to assist families, similar to wrap-
around services in child welfare, but with a TANF fund-
ing base. Designed as an alternative to child welfare, the
program supports preventive service options for chil-
dren at low to moderate levels of risk, intervening before
escalating crises require intensive intervention. The
county DHS is now expanding the approach to provide
services to relatives connected with ongoing child wel-
fare cases. It is also in the process of adding a subsi-
dized permanent custody program for grandparents who
have had a grandchild for an extended period of time
and who are currently receiving foster care payments.
• Expanding and Improving Child Care. The DHS played
a key role in strengthening the early care and education
network. In preparation for the implementation of wel-
fare reform, the Deputy Director convened a task force
on child care and welfare reform. The work of this task
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force has focused on increasing provider reimbursement
rates for child care services to low-income families; of-
fering onsite enrollment for low-income child care pro-
grams in child care centers and homes where parents
drop off and pick up their children; developing a child
care resource and referral database for all relevant fami-
lies, including families receiving child welfare services;
and guaranteeing child care slots and full-day, full-year
care so parents can move effectively from welfare to
work. The success of the group led participants to form
a new group, the Alliance for Kids, which continues to
work with the DHS, even while framing a broader strate-
gic agenda to improve outcomes for all young children
and families in the county.
Funding
The county is currently using about $6 million of its $18
million annual TANF budget ($3 million of which are county
funds) to fund its new TANF-related activities.
Evaluation
Although the El Paso County DHS is not currently con-
ducting a formal evaluation of the initiatives profiled, the
Department is collecting statistics that will allow it to track
what happens to families once they begin receiving DHS
services. It has also set measurable performance goals.
Examples include a goal to prevent 80 percent of kinship
and teen parent TANF cases from entering the child wel-
fare system, as well as a goal that children in 85 percent of
kinship cases will remain with the same relatives or return
to their parents. To help assess how well the DHS is meet-
ing such goals, the Department documents the services
provided to families (both through the DHS and commu-
nity services) and continues to track cases over time. The
DHS is also tracking, at six-month intervals, the move-
ment of cases between systems. For example, the Depart-
ment tracks the number of TANF cases that become child
welfare cases, and the number of those that become foster
care cases, as well as the movement of cases from child
welfare to TANF.
Strategic Responses to Welfare Changes
• Developing model approaches to meet emerging needs.
By using TANF as a prevention program for child wel-
fare, El Paso County is modeling an innovative cross-
systems approach.  It is designed to provide families
entering the system from either side—child welfare or
TANF—with comprehensive, strength-based services
with the lowest possible level of intrusion into the family.
• Working to coordinate and integrate service delivery
across systems. Creating a one stop environment for
families to access support services is key to the El Paso
County effort. In addition, the Department is now com-
bining family preservation and foster care placement
prevention services (which provide more intensive sup-
ports to families) with prevention focused TANF services
to create a service continuum which bridges both the
funding and service philosophy gaps between child wel-
fare and welfare.
• Training staff across systems and across agencies. In col-
laboration with four universities (Colorado State Univer-
sity, University of Utah, New Mexico State University, and
the University of Nevada) and four states (Colorado, Utah,
New Mexico, and Nevada), the county DHS is imple-
menting cross-system training, assessment, and services.
The effort includes child welfare and TANF but also in-
corporates substance abuse, domestic violence, and the
mental health system. Funded by the U.S. Department
of Health and Human Services, this initiative provides
training in leadership skills, systems change, and train-
ing strategies.
• Using TANF funds to promote better outcomes for young
children and families. El Paso County’s cross-systems
approach takes maximum advantage of the funding flex-
ibility allowed under TANF. The Departments’ fiscal cre-
ativity combined with its catalytic role in creating the
Alliance for Kids has established long-term mechanisms
to focus attention on the needs of low-income young
children in the county.
• Working to improve the availability of high-quality child
care. To support families making the transition off cash
assistance, the county DHS has promoted multiple strat-
egies to improve both the supply and quality of child
care available to low-income families, including raising
provider reimbursement rates, increasing the number of
full-day, full-year slots, and providing easily accessible
resource and referral services to families affected by
TANF.
Issues and Concerns
The El Paso County DHS continues to have concerns about
the low-paying jobs that TANF recipients are finding.  Such
jobs often provide more income than TANF but frequently
in insufficient amounts to move families out of poverty.
Appropriate strategies need to be implemented to formulate
and support long-term self-sufficiency goals: to develop
skills that will provide access to higher-paying jobs, to
manage family demands competently given the day-to-
day requirements of work, and to attend to family
development tasks so that the next generation can build
on the successes of this one. Department leaders stressed
that addressing these complex challenges are ultimately
more important to the long-term success of TANF, and the
families it serves, than simply getting people off cash
assistance.
Concerns were also expressed about what the future
holds at the policy level. The flexibility currently extended
to the county level in Colorado has enabled the DHS to
make a commitment to support families headed by non-
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parent relatives. The future of such supports depends on
continued local flexibility.
Contact(s): David Berns, Director
Barbara Drake, Deputy Director
El Paso County Department of Human Services
105 N. Spruce (80905)
PO Box 2692
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JOINING FORCES: CARING COMMUNITIES CHILD CARE INITIATIVE
State of Michigan
The Joining Forces initiative illustrates a collaborative foun-
dation effort to develop community-level partnerships to
increase the supply of quality child care for low-income
families. The Initiative predated the 1996 federal welfare
changes.
Initiative Evolution and Description
In 1994, three Michigan foundations—W. K. Kellogg,
Skillman, and Frey—decided to collaborate on a
grantmaking effort called Joining Forces to improve the
supply and quality of child care for low-income families in
Michigan. Committed to building community capacity to
address child care needs, the foundations funded nine sites
across the state to facilitate local planning and collabora-
tion. Programmatic goals include increasing the quantity
and quality of child care serving low-income families, ex-
panding infant care, offering care during non-traditional
hours, providing child care for sick children, and ensuring
the inclusion of children with special needs in child care
options. Each site has a specific programmatic focus within
these broader goals. An overarching goal of the Joining
Forces initiative is to create a shared sense of responsibil-
ity for and commitment to children and child care that ex-
tends beyond individual families.
Each site has engaged a broad array of community
stakeholders to develop plans for building a local child care
system that addresses the needs of low-income families.
The first year of each five-year project was devoted to plan-
ning, including the development of a comprehensive imple-
mentation plan. The grantees were chosen for their cre-
ative approaches to reforming child care, commitment to
long-term improvement, and the potential of staff to ac-
complish their objectives. The sites represent urban, rural,
and village areas across the state.
Current grantees and participating communities include:
• Allegan County School District
• Charlevoix-Emmet Intermediate School District
• Child Care Coordinating Council of Detroit/Wayne
County, Inc.
• Downriver Guidance Clinic (Southgate, River Rouge,
Ecorse, and Romulus)
• Fremont Area Foundation (Newaygo County)
• Kent County Regional Community Coordinated Child
Care (4C)
• Michigan State University-Saginaw Extension Service
• Oakland County Community Coordinated Child Care
(4C) Council
• Community Foundation for Muskegon County
The child care system building strategies used by the
grantees are wide-ranging, depending on the needs of the
community and the state of existing child care resources.
These strategies include:
• Conducting a comprehensive needs assessment.
• Facilitating collaborative partnerships among commu-
nity housing, early care and education, and business en-
tities to develop new family day care homes.
• Increasing the number of child care slots, especially for
infants and toddlers, by providing information, training,
technical assistance, and individual consultation to ex-
isting and potential providers.
• Encouraging child care providers to become licensed
by providing information and support services.
• Initiating before- and after-school programs for school-
aged children.
• Providing education and support to encourage provid-
ers to offer care during non-traditional hours.
• Helping child care providers offer care for children with
special needs by providing training, support services,
and money to purchase or rent equipment.
• Providing resource and referral services to link families
with appropriate child care providers.
• Working with public agencies to streamline eligibility and
payment processes for child care subsidies.
• Developing career paths for child care providers by in-
creasing training and educational opportunities and de-
veloping standards for certification and promotion.
• Increasing retention among child care workers by rais-
ing salaries and increasing opportunities for recognition
and validation.
• Facilitating community consensus regarding quality stan-
dards for child care.
• Linking local child care quality standards to child care
information and referral services.
Joining Forces has also focused on building the
infrastructure necessary to address issues of child care
capacity, quality, and affordability beyond the life of the
initiative. One of the primary infrastructure strategies has
been to build local partnerships among the relevant
stakeholders, including parents, child care providers, state
licensing administrators, Head Start programs, public
schools, state welfare offices, and employers. The Joining
Forces teams bring stakeholders together and work on
building relationships; several teams have created ongoing
forums for communication and planning. Another set of
strategies has focused on creating mechanisms for
financing child care reforms. Strategies include establishing
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child care endowment funds, creating loan programs to
assist providers, and tapping non-traditional funding
sources, such as community development block grants,
the integration of funds for employment training and youth
development with child care subsidies, and the provision
of pre-tax child care accounts through employers.
Ongoing planning and technical assistance to the ini-
tiative and to individual sites is provided by SmartWORKS,
Inc., a Michigan-based firm. Technical assistance has in-
cluded the development of planning and reflection tools
designed to promote and facilitate continuous learning and
subsequent refinement of initiative activities. A state ad-
vocacy organization, Michigan’s Children, is working to link
local initiatives to state policymaking. This includes an
examination of how state policies are being implemented
locally, as well as providing feedback to state policymakers
about lessons learned at the local level.
Funding
The Skillman, Kellogg, and Frey Foundations expect to
award $5.1 million over five years to Joining Forces grant-
ees. Each site received up to $100,000 for the first year for
planning and initial implementation. Funding in subsequent
years depends on the site’s progress toward its goals, which
will be carefully monitored by the funders. First year grants
were made in 1995 and 1996.
Each foundation is making direct grants to individual
sites rather than pooling the funds, as well as funding dis-
crete initiative components, such as initiative coordination,
communications, evaluation, and networking.
Evaluation
An evaluation of the overall initiative, which is being
conducted by Abt Associates Inc., is in process. It will assess
the child care systems building capacity developed by the
initiative. In addition, each site is responsible for arranging
an evaluation of its activities, using pre-determined criteria.
Strategic Responses to Welfare Changes
• Working to improve the availability of high-quality child
care. All of the Joining Forces sites are helping families
affected by the changes in welfare by working to im-
prove child care for all low-income families, using the
strategies listed above. Some of the sites, however, are
responding directly to the specific child care needs of
families on TANF and those leaving TANF. Their strate-
gies are listed below.
• Co-locating services to reduce transportation barriers. One
of the sites is establishing child care resource and refer-
ral services onsite at the Family Independence Agency,
which administers TANF. Many of the families served by
the agency must travel great distances for their appoint-
ments. Joining Forces staff plan to hold informational
sessions for TANF families who are working to educate
them about available child care options. Their goal is to
better link families with child care providers near where
they live or work.
• Working to coordinate service delivery across systems.
One site facilitates collaboration between the Family In-
dependence Agency and Child Care Resource and Re-
ferral to link families with licensed child care providers.
• Training TANF staff on child care issues. Several sites
are developing training for TANF workers to educate them
about the full range of child care options available and
about how to help families access these services.
Issues and Concerns
Although many of the sites are providing training to com-
munity child care providers, such training does not count
toward TANF work requirements, making it difficult for
TANF recipients to participate in training. The administra-
tion of TANF is decentralized in Michigan, and Joining
Forces sites have experienced varying levels of respon-
siveness from the county-level Family Independence Agen-
cies (FIAs), which administer TANF. For example, several
sites reported difficulties with the local FIA’s eligibility and
payment processes for child care subsidies. Notification to
providers of who is eligible for subsidies is often delayed,
as are payments, creating problems for providers.
Contact(s): Kari Schlachtenhaufen, Vice President for
Programs
Carol Goss, Senior Program Officer
The Skillman Foundation
600 Renaissance Center, Suite 1700





Marvin H. McKinney, Program Director, Youth
and Education/Higher Education
W. K. Kellogg Foundation
One Michigan Avenue East




Kim Krasevac-Szekely, Program Director
Frey Foundation
48 Fountain Street, NW, Suite 200
Grand Rapids, MI 49503-3023
Tel: (616) 451-0303
Fax: (616) 451-8481
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OHIO EARLY START
State of Ohio
Ohio Early Start illustrates how an existing early interven-
tion program for infants and toddlers has been expanded
for use with TANF families who have children from birth to
age three. The program is now available statewide, sup-
ported largely by TANF funds.
Program Evolution and Description
In 1996, the state of Ohio developed an early intervention
program called Early Start that targets infants and tod-
dlers at high risk for developmental delays, abuse, or ne-
glect. Specifically, the program targets families with chil-
dren between birth and age three in which there are mul-
tiple risk factors, such as a teen parent, a low birth weight
infant, a history of child abuse, drug addiction, poverty,
and/or substandard housing. The program seeks to im-
prove parenting skills, increase parental knowledge of child
development, help parents deal more effectively with stress,
and link families with community resources.  Early Start
was initially available in 30 of Ohio’s 88 counties.
With the enactment of the 1996 federal welfare law, the
state decided to use TANF funds to expand Early Start to
target families with very young children who are enrolled
in Ohio Works First (OWF, the state’s TANF program),
especially families headed by teen mothers. As of Febru-
ary 1999, 74 of the state’s 88 counties had approved plans
to participate in Early Start; most are in the early stages of
implementation. The state estimates that from the fall of
1998 through spring of 1999, Early Start will serve about
8,000 young children in families receiving cash assistance.
In addition, one-third of the counties have opted to con-
tinue Early Start for newly employed families.
Counties have some discretion about the Early Start
services they provide, the families they target, and the
mechanism through which they access TANF funds. They
may serve eligible families either as part of the self-suffi-
ciency contract required by Ohio Works First or with flex-
ible TANF funds (Prevention, Retention, and Contingency
Funds), which counties can use at their discretion. For OWF
families that participate in Early Start as part of their self-
sufficiency contract, Early Start activities can help fulfill
work requirements. Ohio requires adult OWF recipients to
engage in 30 hours of work activities each week, 10 of
which may include Early Start, parenting classes, high
school or GED classes, or other developmental activities.
Early Start has six core components:
• Screening of child health and development, with appro-
priate linkages to health and other care.
• An individualized family service plan to provide direct
services to the child and family (including extended fam-
ily and other important adults in the child’s life).
• Referrals to appropriate service providers ( e.g., primary
health care providers, mental health services, transpor-
tation).
• Service coordination.
• Access to appropriate family supports ( e.g., respite care
for parents, links with parent mentors, educational tu-
toring programs, other home visiting programs, center-
based activities such as Even Start).
• Home visits provided weekly for the first six weeks of
enrollment, biweekly for the next three months, and then
monthly until a family exits the program.
The program requires that ongoing clinical and admin-
istrative supervision be available to home visitors, whose
caseloads range from 25 to 45 families.
Early Start at the Local Level: Ashtabula County
Ashtabula County is one of the 30 counties in Ohio that
provided Early Start services prior to the TANF-funded ex-
pansion of the program. The county has opted to provide
Early Start to eligible OWF families through the self-suffi-
ciency contract. Prior to the expansion, Ashtabula County
had already begun to coordinate early childhood programs
and services, starting with a shared pre-enrollment form.
Early Start, Early Intervention, and Head Start use a com-
mon Individual Family Services Plan (IFSP). Since the in-
tegration of Early Start and OWF, a section of the plan has
been enhanced to address family goals and individual par-
ent goals, in addition to the goals for the child. The coordi-
nation of early childhood services is further strengthened
by their co-location in the Head Start Child and Family
Development Center, where Early Start, Early Interven-
tion, and Head Start share a common headquarters and
common reception area. This arrangement facilitates daily
interaction among the staff of the three programs, and some
staff share responsibilities across programs. For example,
the Head Start home visitor may also provide Early Start
services to Head Start-enrolled families who also have a
child under three who is eligible for Early Start.
Access to the Adult Learning Center at the Head Start
Family Center is one of the support services available to
Early Start parents. The Adult Learning Center provides
English as a Second Language (ESL) classes, GED prepa-
ration, and a new job skills preparation program. An onsite
Resources Manager is also available to parents. This per-
son works with the home visitor to support self-sufficiency
goals; these efforts are coordinated with the OWF staff
person assigned to the parent.
Once the Individual Family Services Plan is completed
or the eligible child reaches age three, transition services
are provided to the family. Transition services may include
any of the Early Start core services, child care, employment
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assistance, and other services, depending on family needs.
Children leaving Early Start are often eligible for Head Start
services—a transition which is facilitated by the common IFSP.
Funding
For fiscal year 1998–99, the state allocated $6 million from
general revenues for Early Start. An additional $28 million
was allocated from federal and state TANF funds.
Evaluation
Ohio Early Start is being evaluated statewide through an
analysis of data provided by participating counties. The
evaluation will assess performance in three areas that af-
fect child development: medical care, family environment,
and support services accessible to the children. The state
sets measurable target goals in each of these areas. The
data currently available focus on the first two years of Early
Start and, for the most part, do not reflect the TANF-funded
expansion of the program. Preliminary data indicate that
about 7,100 children were enrolled in Early Start between
January 1996 and January 1998. Of enrolled families, 85
percent reported that their needs on the IFSP were being
met. Eighty-six percent of families reported receiving some
form of well-baby care once enrolled, and 85 percent of
enrolled children were current on their immunizations. Utili-
zation of services was reported at 59 percent; the reasons
for this are being investigated. Possible explanations for un-
der-utilization include waiting lists, family refusal, and fami-
lies not at home for home visits. These early data reveal
that most of the initial performance goals were met. One
exception was the percentage of children having health care
after enrollment, which was lower than expected. It is hoped
that the new children’s health insurance program will in-
crease access to care. Plans are underway to collect and
analyze outcome data for Early Start, beginning in fall 1999.
Strategic Responses to Welfare Reform
• Participating in state planning for welfare reform. The
administration of Ohio Works First is relatively decen-
tralized, as is the implementation of Early Start. Thus,
many decisions—such as whether to integrate Early Start
into OWF—are made at the county level. To encourage
counties to pay attention to the needs of infants and tod-
dlers whose families are affected by welfare reform, the
state held a series of regional forums with county direc-
tors of human services, the chairs and coordinators of
the local Family and Children First Councils (collabora-
tive planning and coordinating bodies), and existing Early
Start providers. The state continues to provide training
and technical assistance to counties to support the ex-
pansion of Early Start.
• Using TANF funds to promote better outcomes for young
children. Ohio is taking advantage of the new flexibility
built into TANF to better meet the needs of infants and
toddlers. By using TANF funds to expand Early Start,
Ohio’s approach to welfare reform emphasizes strong
parent-child relationships and healthy child development
along with family economic self-sufficiency.
• Adapting existing approaches to meet emerging needs.
In its efforts to target infants and toddlers in families re-
ceiving OWF cash assistance, Ohio has been able to build
on the planning, training, strategies, and experience of
the first phase of Early Start.
• Working to coordinate and integrate service delivery
across systems. Early Start home visitors attend to the
health and developmental needs of infants and toddlers
while also helping families work toward their goals for
economic self-sufficiency. OWF families who participate
in Early Start as part of their self-sufficiency contract
can count participation in home visits and parenting
classes towards their OWF work requirements.
Issues and Concerns
Adapting Early Start to a new population and to a broader
purpose has presented several challenges. The original pro-
gram did not emphasize economic self-sufficiency. The shift
has required some additional technical assistance and train-
ing to help staff become more sensitive and responsive to
the needs of families trying to transition off cash assis-
tance. Expanding Early Start to OWF families has also cre-
ated some conflicts in program philosophy. Early Start was
designed to be a voluntary program, yet participation is
mandatory for OWF families if Early Start is included in
their self-sufficiency contracts. They can be sanctioned if
they fail to participate. In addition, the pressure to get adults
on OWF into work activities imposes time constraints not
envisioned by the original designers of Early Start.
Because the administration of OWF is decentralized in
Ohio, the state has had to generate understanding about
the importance of integrating Early Start into OWF on a
county-by-county basis.  Using TANF funds to target in-
fants and toddlers has required a shift in orientation for
welfare programs that have focused almost exclusively on
adults in the past.
Contact(s): Linda McCart, Executive Director, Ohio Family
and Children First Initiative
Office of the Governor





Debbie Cheatham, Health Planning Administrator
Ohio Department of Health
Bureau of Early Intervention Services
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PITTSBURGH EARLY HEAD START
Pittsburgh, Pennsylvania
The Pittsburgh Early Head Start illustrates how a prima-
rily home-based, federally-funded Early Head Start program
serving pregnant women, infants, toddlers, and their fami-
lies is responding to needs that have emerged as a result of
welfare changes. The program was funded prior to welfare
reform.
Program Evolution and Description
The University of Pittsburgh’s Office of Child Development
operates the Pittsburgh Early Head Start program in four
centers in three diverse communities in the Pittsburgh area
for 140 families with pregnant women, infants, or toddlers.
The Pittsburgh Early Head Start program is a home visiting
program which is supplemented by group activities for
parents and families at each center. Child development
services focus on working with parents to improve their
interactions with their children. Across the four centers,
the program serves mainly African American and white
families headed by single parents, two-thirds of whom were
receiving cash assistance when they enrolled in the
program.
Working closely with Pittsburgh Early Head Start staff,
families enrolled in the program choose their own objec-
tives and decide what they would like to focus on. Although
staffing patterns vary across the centers, two home visi-
tors typically work with each family—one conducts weekly
visits to families to address child development issues, while
a second visits families every other week to focus on fam-
ily development issues. Other staff members, such as the
child development specialist, the nurse, and the nutrition-
ist, make periodic visits to families’ homes.  In addition,
staff support families by helping them apply for jobs, con-
necting them with other service providers, assisting them
with social services applications, and providing other sup-
ports as needed.
The Pittsburgh Early Head Start program does not pro-
vide child care services directly to families, but it is work-
ing to ensure that its infants and toddlers have access to
quality child care whether that care is center-based or pro-
vided by neighbors and relatives. Currently, about half of
enrolled families are using child care, mostly relative/neigh-
bor care. The program has developed a new formal col-
laboration with the Allegheny Intermediate Unit Head Start
Expansion project to create slots for Early Head Start chil-
dren in Head Start family child care homes (in two of the
three program communities). The program anticipates that
there will be enough slots to meet the demand. The pro-
gram will pay $150 per month per child on top of the state
child care subsidy to support high-quality care in the Head
Start family child care homes. The program has also made
arrangements with a child care center in the third program
community to accept Early Head Start children and to pro-
vide incentives for the center to meet Head Start perfor-
mance standards. Early Head Start staff will do quality as-
sessments, develop Quality Improvement Plans with fam-
ily child care providers and center staff, and support staff
getting Child Development Associate certificates.
Staff members are developing strategies to support
families and children who are using relative/neighbor child
care. Home visitors will serve as a liaison between parents
and child care providers, trying to strengthen that relation-
ship; they will also visit children in family child care. Early
Head Start is also collaborating with the local resource and
referral agency to provide training for relative/neighbor
caregivers in CPR, first aid, child development, and devel-
opmentally appropriate practices, and to provide toys. The
program is considering the use of financial incentives to
encourage relative/neighbor caregivers to participate in the
training and to work with the Early Head Start program.
The Pittsburgh Early Head Start program provides many
staff training opportunities, both formal and informal. Most
training opportunities are open to all staff members to pro-
mote cross training, so that the work with families is more
integrated. All staff members have individual staff devel-
opment plans that include training provided by the pro-
gram as well as conference and outside training opportu-
nities.
The Allegheny County Health Department contributes
the services of two public health nurses to Pittsburgh Early
Head Start. The nurses conduct health assessments and
make bi-weekly visits to pregnant women and women who
have just given birth. They work with family development
specialists to monitor families’ health care and to ensure
that children are immunized.
The program collaborates with other service providers
in the community to arrange services for families. It also
participates in community collaborations. For example, the
program director is on the Single Point of Contact (SPOC)
program management committee which operates the city’s
employment and training program. The TANF agency is
also part of this committee.
The Pittsburgh Early Head Start program is part of a
family support movement throughout Allegheny County.
Family support centers belonging to the network work to-
gether to get information, influence policy, and develop
relationships with other service providers. As part of the
network, the Pittsburgh Early Head Start program can have
a bigger impact on policies and services than it can by
itself.
Funding
The Pittsburgh Early Head Start program is a federally-
funded program administered by the Office of Child De-
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velopment of the University of Pittsburgh. The program
also receives matching funds from the Howard Heinz En-
dowment.
Evaluation
Pittsburgh Early Head Start is participating in a national
evaluation of the Early Head Start program. The program
also works with a team of researchers from the University
of Pittsburgh’s Graduate School of Public Health and the
Office of Child Development on continuous program im-
provement activities and local research studies. The local
researchers are studying the effects of policy changes on
the community, program, families, and children, and they
are learning about how the program’s family support ap-
proach affects child and family outcomes in the climate of
welfare reform.
Strategic Responses to Welfare Changes
• Training staff on welfare-related issues. To prepare staff
to work most effectively with families affected by the
changes in welfare, the program holds periodic all-staff
trainings on both welfare reform and mandated Medic-
aid managed care, and encourages staff to attend work-
shops and trainings offered by other community organi-
zations and advocacy groups.
• Providing increased supports to staff. There is increased
need for administrative support to direct-service staff to
prevent their own demoralization given the limited op-
tions available to families, and to help them develop new
strategies for supporting families through immediate tran-
sitions without losing sight of longer-term family and child
development goals.
• Adjusting program hours to accommodate family work
schedules. Staff members have adjusted their hours to
accommodate parents’ schedules. Some staff members
now work mostly during evenings and weekends, while
others have more daytime hours.
• Working to improve the availability of high-quality child
care. In addition to efforts to improve the quality of rela-
tive/neighbor care highlighted earlier, Pittsburgh Early
Head Start is involved in the Early Childhood Initiative,
which was formed by the United Way of Allegheny County
and several foundations to develop community-based
child care. (In two of the three program communities,
Pittsburgh Early Head Start is a partner in a grant for the
initiative, and a proposal is currently being developed in
the third community.) The Initiative requires community
groups to collaborate to apply for funds for child care.
The program’s goal is to encourage families to use the
Early Childhood Initiative child care programs and to pro-
vide support and resources so these programs meet Early
Head Start standards.
Issues and Concerns
Welfare reform is one of many policy changes in the Pitts-
burgh area; major changes in public housing and health
care are also occurring. In one community, a Hope VI pro-
gram is dismantling most of the existing housing in a very
large public housing development for poor families and
rebuilding to meet the needs of a more diverse population.
The Hope VI program is being introduced into portions of
the other two communities served by Pittsburgh Early Head
Start. Mandatory Medicaid managed care took effect in
January 1999. These policy changes are placing more
external demands and limits on the program than ever
before.
Pittsburgh Early Head Start staff members have had to
make a philosophical shift in response to welfare reform.
Previously, they focused on helping families dream—step
back, think about who they are and where they’d like to
be, map out their futures, and consider education or train-
ing. Now staff are struggling to help families do the things
they need to do in the short run (for example, meet welfare
requirements for job search and work) as well as to help
them dream and plan for the long run. Staff members are
still working out how to support children given the narrow-
ing of options for parents. For example, most parents can
no longer choose to stay at home and work on parenting.
Program staff members are concerned about the ef-
fects of welfare reform on children. The local area does
not yet offer high quality child care. Many Early Head Start
children are in patchwork arrangements with several
caregivers, and caregivers change often due to parents’
work schedules.
Many families are more stressed now, both by the new
welfare requirements and uncertainty about their futures.
Some parents are finding it difficult to plan ahead. Because
they want—and need—to meet new welfare requirements,
they often take the first job they find even if it can’t ad-
equately support their family or is unlikely to lead to long-
term career options. The jobs tend to be part-time and
without fringe benefits, and they rarely pay a living wage.
Many are swing shift jobs or night jobs with variable end-
ing times, exacerbating child care and transportation prob-
lems. In many cases, parents work at night and care for
their children during the day, leaving little time for sleep.
Some families are experiencing stress from having to
do multiple things, including balancing parenting and other
activities and participating in program services. Due to new
time pressures, the program has had trouble getting fami-
lies involved in program governance. In the past, gover-
nance activities have extended into broader community
involvement, but families no longer have time for these
activities.
In March 1999, the first families in Pennsylvania will
start getting terminated from cash assistance if they are
not meeting work requirements. Although most Early Head
Start families have jobs, staff are concerned about what
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will happen when families reach the five-year limit on cash
benefits. The state and local TANF agencies have not made
decisions about potential exemptions to the time limits.
Moreover, the service package for supporting families who
go to work is still not in place. For example, the state child
care plan has not been approved (it is two years late), and
families still face a fragmented child care system. In gen-
eral, there is a lack of clarity about welfare reform which
increases the insecurity that families feel and limits the
capacity of staff to support families through the process.
Contact(s): Laurie Mulvey, Administrator
Flora Woratschek, Director
University of Pittsburgh
Office of Child Development
Early Head Start Program
5600 Penn Avenue
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PROJECT BEFORE (BRIDGING EMPOWERS FAMILIES TO OVERCOME RISKS AND EXCEL)
Cherokee, Crawford, Labette, and Montgomery Counties, Kansas
Project BEFORE illustrates how a behavioral health home
visiting program that supports families with young chil-
dren in which there are substance abuse and mental health
disorders has evolved in response to welfare reform. The
BEFORE intervention combines case management/home
visiting with a whole family wraparound process. The case
management approach is family-centered and strength-
based, and the whole family wraparound process supports
family developed goals. Welfare reform has focused family
priorities on goals for employment and education.
Program Evolution and Description
Southeast Kansas families, community leaders, and
providers of health, behavioral health, education, social,
and juvenile justice systems have been developing a rural
integrated system of care since 1991. The initial focus of
this system of care was children with severe emotional or
behavioral disorders. In 1994 concentrated efforts began
to focus on early intervention and prevention and to include
the providers of services and supports for very young
children. BEFORE (Bridging Empowers Families to
Overcome Risks and Excel) home visiting/case
management is one of the evolving interventions within
this developing system of care. Prevention and early
intervention efforts are based on a risk and resiliency model.
Families in which a caregiver is substance dependent or
has a mental illness are overburdened with the complex
demands of everyday life. Young children within these
families are at high risk for future school failure, mental
illness, juvenile crime, and violence. These are the families
targeted for support through Project BEFORE. During the
past three years, 205 families with children under six years
of age and at least one caregiver who has problems with
substance abuse or mental illness have received services
through this project.
The BEFORE intervention combines case management
(home visitation) with individualized whole family wrap-
around planning. All families receiving services through
Project BEFORE have a home visitor. BEFORE case man-
agement is based on the principles of home visiting of the
Healthy Families America program, which involve strength-
based assessment and relationship building. This interven-
tion has been adapted to meet the unique needs of
caregivers with substance dependency and mental illness
by wrapping a support network around the families, made
up of both their own family and friends and other provid-
ers. The whole family wraparound planning process be-
gins with strength-based assessment and evaluation to
determine the strengths, preferences, and cultural prac-
tices of the child and family. Risks, needs, and protective
factors are identified, and each person, particularly par-
ents, recommends goals and services. As families are en-
gaged, they begin to address changeable risks and protec-
tive factors for the children. The process focuses on prob-
lem solving and parenting skills in those areas most im-
portant for the children and family. Services are provided
based on the strengths and needs of every member of the
family and encourage each family member to participate
in the intervention process. Specific goals and objectives
are developed and evaluated by the family and home visi-
tor/case manager to ensure that services meet their needs.
Natural family supports (relatives, friends, and neighbors)
and community organizations (12 step programs, support
groups, and other community support systems) are inte-
gral parts of each plan.
The multi-disciplinary team, consisting of the family
and people identified by the family, generally consists of
the parents, home visitor, and only one or two other people.
For example, a vocational counselor might be a team
member. If young children are showing social, develop-
mental, or cognitive delays, an early childhood specialist
might be a team member. Efforts are made to keep the
teams small as large teams are often intimidating to the
families and coordination can be handled most cost effi-
ciently through collaborative contacts. The team develops
a vision of the future for the family based on the their inter-
ests, preferences, and strengths. Using this vision, the team
develops a system of services and supports to help the
family achieve their goals. Each whole family wraparound
plan describes the specific mix of services, level of inten-
sity for each service, and person responsible for each ser-
vice. The plans also provide a forum for consensus or
disagreement.
The case manager is key to carrying out these wrap
around plans, which are periodically revised. Project BE-
FORE has had considerable success in recruiting home
visitors who are themselves in successful recovery. Ac-
cess to consistent group and individual clinical supervi-
sion and peer support is also key to making the service
strategy effective.
Many of the parents and children targeted for this project
have economic, health, housing, transportation, dental,
vocational, education, and legal problems. In addition, the
children in these families also have educational, develop-
mental, nutritional, and mental health needs. Providing
holistic support requires coordination with the providers of
support and services in each of these areas. In recognition
of this, Project BEFORE has been a catalyst for expanding
a network of early childhood services providers to include
over 30 agencies who meet on a monthly basis to plan and
implement the system of care.
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Funding
Project BEFORE was initially funded through a grant of
$275,000 per year from the Substance Abuse and Mental
Health Services Administration (SAMHSA) and $92,000
of funding through four local non-profit mental health
centers. As the federal funding for this grant has ended,
funding from family support, juvenile justice prevention,
and community health departments has sustained some
of the program activities. New state funds have recently
been allocated for Project BEFORE. (In addition, the
philosophy and approach of the program have been
incorporated into other systems of care and early
intervention services.)
Evaluation
During the past three and a half years, BEFORE services
have been provided for more than 300 adults and 350
children in 205 families. The evaluation has shown
significant increases in the utilization of physical and
behavioral health services for both caregivers and children.
The evaluation has also shown a significant reduction in
changeable risk factors and increases in protective factors
for the children. For example, it found significant reductions
in violence, substance use, child abuse, and arrests for these
families. The rate of disengagement from the program was
less than for similar populations of families from Healthy
Families America and Parents as Teachers programs.
Moreover, work-related behaviors increased substantially.
At the time of intake, less than 17 percent of the women
were working or going to school. After six months of
receiving support, 67 percent were working and 19 percent
were going to school. An extensive process review is
currently underway to isolate factors that contributed to
the success of this approach.
Strategic Responses to Welfare Changes
• Promoting employment readiness. The whole family
wraparound process focuses on goals that are priorities
for families. As welfare reform has focused on getting
jobs, family goals have focused more in this area. Focus
groups for teenage parents and other families have in-
cluded sessions on employment goals and strategies.
• Working to improve the availability of high-quality child
care. The community assessment used for planning
purposes for the overall system of care identified lack of
affordable child care as a primary barrier to work and
school for families—especially night and weekend child
care and also infant child care. This led to an increased
priority on the development of child care resources and
funding of several new child care programs.
• Training staff on welfare-related issues. Staff from early
intervention providers received cross training to better
their understand roles and responsibilities. This included
specific training in the new TANF program.
• Providing increased supports to staff. This is very
challenging work for staff—as stresses on families
increase, sometimes related to welfare reform, the stress
on staff also increases. For this reason, weekly (and more
often as needed) sessions with mental health supervisors,
weekly peer review sessions, and monthly cross project
staff meetings provide support for staff.
• Adjusting program hours to accommodate family work
schedules. The case managers have flexible schedules
to meet with families where and when it works best for
them. This is especially important as parents begin to
work.
• Reaching out to local employers. One goal of the system
of care effort was to more fully engage the business
community, which offered jobs and flexible resources.
Issues and Concerns
The primary concerns center around a lack of community
resources to support welfare to work. Although progress
has been made to increase child care, there are still
significant shortages. Without adequate, affordable child
care options, people often turn to other family members.
This is of special concern for these children because of the
intergenerational nature of many of the risk factors. The
second limited resource is transportation. In a rural area
without any public transportation, this is a barrier for many
families. Finally, this area is economically depressed and
there are few jobs available that pay above the minimum
wage. This often means that working does not provide more
disposable income.
TANF rules that require work within a short period of
time are increasing stress for already overburdened families.
For people with mental illness and substance dependency,
the stress and challenges are even greater. Finally, some
families have lost Medicaid benefits without getting
comparable private health insurance. Project staff are
concerned that this will result in decreased utilization of
preventative health care and behavioral health services.
Contact(s): Jim Rast, Ph.D., Kan Focus
1730 Belmont Avenue
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PROJECT EAGLE (EARLY ACTION AND GUIDANCE LEADING TO EMPOWERMENT)
Kansas City, Kansas
eas—self-sufficiency, early childhood education, child care,
family relations (specifically mental health issues), family
support, and health—provide back up and assistance to
family support advocates. To help the advocates with their
complex and often stressful jobs, coordinators are avail-
able to meet with them after particularly difficult or stress-
ful family visits. A counselor is also available to them (as
well as families)—although only for 10 hours per month,
which is not enough time in the view of the staff. The pro-
gram also builds in staff “relax time” to provide some fun
and relief from the stress inherent in their work.
Project EAGLE emphasizes staff training. The entire staff
participates in a two-hour training every Monday morning,
which qualifies for continuing education credits. Staff may
also be awarded up to $500 for professional development;
the money is often used for conferences. Staff also receive
discounts on classes at the University of Kansas. Quar-
terly staff retreats address team building and stress man-
agement, as well as the development and monitoring of
each staff member’s IFSPs. Project EAGLE is also devel-
oping a manual of best practices, created in response to
an early review of charts which suggested that families were
not receiving the same interventions. The aim is to use the
best practice manual to guide family support advocates in
their interactions with families and to ensure consistency
of approach.
The program has active connections with many com-
munity agencies and committees. Project EAGLE contracts
with 12 child care agencies and homes and works with
staff at each site to create individual development plans to
improve the quality of child care. Project EAGLE has also
sponsored cross training between social service agencies
and area businesses, as well as job fairs which bring to-
gether employers and families involved in the program.
Funding
Project EAGLE is a federally- and state-funded program
administered by the Child Development Unit of the Uni-
versity of Kansas Medical Center.
Evaluation
Project EAGLE is participating in a national Early Head
Start evaluation and working with a team of local research-
ers from the Juniper Gardens Children’s Project of the Uni-
versity of Kansas.
Strategic Responses to Welfare Changes
• Assessing levels of knowledge about changes in welfare.
In 1996, Project EAGLE surveyed participant families to
assess their understanding of welfare reform and its im-
Project EAGLE illustrates how one federally-funded Early
Head Start program serving pregnant women, infants, tod-
dlers, and their families is responding to needs that have
emerged as a result of welfare changes. The program was
funded prior to welfare reform.
Program Evolution and Description
Project EAGLE (Early Action and Guidance Leading to
Empowerment) was one of 24 Comprehensive Child De-
velopment Research Programs developed by the Head Start
Bureau beginning in 1989. In 1995, the program was se-
lected to become one of the first Early Head Start sites.
Eligible families include those living at or below the federal
poverty level in which there is a child between the ages of
birth and three years or a pregnant woman. Approximately
200 children are served annually. The majority of families
are African American, although the program also serves
white and Hispanic families.
The goals of Project EAGLE are “to enhance the growth
and development of infants, toddlers, and children; to sup-
port families as they achieve their personal goals for
parenting and self sufficiency; to collaborate with existing
community agencies in supporting the comprehensive
needs of families; and to contribute to local, state, and
national knowledge, policy, and practice.” The expecta-
tion is that by the time families graduate from the pro-
gram, their children will have received developmentally
appropriate early childhood education and the experience
necessary to succeed in school. Additionally, it is expected
that adult family members will have obtained a GED or
high school diploma, as well as the skills necessary to ob-
tain a job that provides a livable wage and benefits. Par-
ents also receive support to set and work toward goals for
housing, savings, and investments and to meet transpor-
tation needs.
To achieve these goals, staff members work with fami-
lies to develop an Individualized Family Support Plan
(IFSP). This includes information about vocational inter-
ests, pre-employment skills, training needs, self-esteem,
and parent-child relationships and needs. Family support
advocates develop action plans based on the IFSP for each
family member, including each young child, and make
weekly home visits. All families receive comprehensive
family support services, including access to health care,
dental care, transportation, job placement services, for-
mal education programs, and basic life skills training. They
are also offered family as well as personal counseling and
developmentally appropriate child care. As in all Early Head
Start (and Head Start) programs, parents are involved in
the program through their work on the Policy Council.
A team of coordinators who specialize in different ar-
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pacts. Through informal discussions during home visits,
family support advocates found that most families were
confused about time limits, work requirements, and sanc-
tions. They used this information to guide the develop-
ment of new program strategies.
• Developing new tools to educate families about welfare
reform. To address families’ need for clear information
about the new welfare rules, Project EAGLE produced a
document, written in question and answer format, that
provides basic information about cash assistance, child
care subsidies, SSI, and child support enforcement. The
last section of the document, entitled “Planning for Your
Future,” helps families develop a specific plan and time-
table given their individual circumstances. The guide
continues to be used with new families who enter the
program.
• Training families on welfare-related issues. Project
EAGLE trains its Policy Council on welfare-related is-
sues so that parents will be knowledgeable about wel-
fare changes and their implications for the program.
• Training staff on welfare-related issues. To ensure that
family support advocates fully understand the Kansas
welfare structure, they participate in training provided
by the Kansas Department of Social and Rehabilitation
Services, as well as internal staff training.
• Promoting employment readiness. Kansas exempts
parents of infants from TANF work requirements for a
year. Project EAGLE views this as a “window of
opportunity” to help get families job ready (a goal that
predated welfare reform). To that end, the program
worked out an agreement with the Kansas Department
of Social and Rehabilitation Services (SRS) to permit
families to receive Project EAGLE’s pre-employment
skills training instead of that provided by SRS. Project
EAGLE has also increased the functions of its Self-
Sufficiency Coordinator to provide more services onsite.
For example, with the agreement of SRS, the Self-
Sufficiency Coordinator can conduct skills testing with
families rather than sending them to SRS.
• Adjusting program hours to accommodate family work
schedules. As more parents find employment, they are
often not home on weekdays, i.e., during the traditional
hours for home visiting. Because of this, program staff
have expanded their hours, visiting in the evenings and
on weekends when necessary.
• Reaching out to fathers. Fathers are asked to be present
when their families enroll in the program. The program
has also hired a “father facilitator” to further encourage
paternal involvement. (About 40% of the program’s fami-
lies have the on-going involvement of the father.)
• Addressing paternity-related issues. Given the strong
emphasis on identifying fathers as part of welfare re-
form, Project EAGLE has begun to do training on pater-
nity issues to help both the staff and families.
• Reaching out to local employers. Project EAGLE sees a
need for employers to be educated about hiring former
TANF recipients—what to expect as well as how they
can support newly working parents and their families.
To that end, staff have already conducted one training
targeting employers and hope to conduct more in the
future.
Issues and Concerns
Families working in partnership with Project EAGLE have
complex needs and it is important that TANF administra-
tors understand the complexity of issues that families face.
Project EAGLE is concerned about the limited avail-
ability of infant and toddler care and the availability of funds
for families whose children may be at risk of abuse but
don’t meet state criteria for being at risk. As a result, the
program currently uses its own funds to provide child care
for these children and to provide continuity of care for fami-
lies that lose their state-subsidized care.
Contact(s): Martha Staker, Director
Project EAGLE
Gateway Centre Tower II, Suite 1001
4th & State Avenue
Kansas City, KS  66101
Tel: (913) 281-2648 Ext. 105
Fax: (913) 281-2680
Email: mstaker@kumc.edu
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VERMONT PARENT-CHILD CENTERS AND PARENT-CHILD CENTER NETWORK
State of Vermont
• Onsite Services: All families have access to a welcoming
environment which offers support, information, recre-
ation, and help accessing services and resources, as well
as staff who can respond to immediate needs.
• Playgroups: Each center provides opportunities for par-
ents and children to come together on a regular basis for
socialization, peer support, snacks, information, and re-
source sharing.
• Information and Referral: Each center serves as a clear-
inghouse for general information about child and family
issues as well as information about statewide resources.
Centers link families with outside services as needed.
• Community Development: Centers advocate and lobby
for family-centered services by taking a leadership role
in broad-based prevention and early intervention efforts
in the community.
Each Parent-Child Center designates a representative
to participate in the network and attend meetings. Much of
the work of the network is carried out through two primary
committees, the Executive Committee and the Legislative
Committee. Representation on each and the focus of the
committee’s work are decided upon annually. The Execu-
tive Committee participates in peer program reviews and
oversees the ongoing work of the network. Peer program
reviews are designed to: provide centers with technical
assistance; assess each center’s fiscal health; review each
center’s process of self-evaluation; provide professional and
emotional support to center directors; promote account-
ability; and assure funders of regular program review. The
Legislative Committee represents the network in legisla-
tive matters and keeps it apprised of relevant legislative
developments. Ad Hoc Work Groups are created as needed
to represent the network on specific projects, such as Reach
Up (Vermont’s welfare-to-work program) and Healthy Ba-
bies (a home visiting program). Directors of the Parent-
Child Centers meet monthly to discuss opportunities and
concerns and to develop common approaches. To inform
these discussions, directors solicit information on a weekly
basis from program participants.
Activities of the Addison County Parent-Child Center
The Addison County Parent-Child Center has two additional
components that are not yet common to the other centers:
Learning Together, an employment readiness program, and
DADS (Diapers, Autos, Daughters, and Sons), a program
specifically targeting fathers. Learning Together combines
professional development, consisting of classroom instruc-
tion, on-the-job training, and pre-vocational or educational
preparation, with personal development, which includes
group and individual counseling and parenting skills train-
ing. While program participants may choose to attend
This approach illustrates how a pre-existing network of
child development programs for infants and toddlers, the
Vermont Parent-Child Center Network, has modified its strat-
egies in response to welfare changes (in this case stem-
ming from a waiver under AFDC). It also illustrates how a
state is using a network of statewide early childhood ser-
vices deliberately as a resource to meet the state’s welfare
goals for families with young children.
Program Evolution and Description
In 1980, the first Parent-Child Center in Vermont was cre-
ated in Addison County. The center provided home visit-
ing and a variety of onsite services primarily to teen par-
ents and their young children. The approach quickly spread
to other parts of the state which sought to implement pro-
grams with similar philosophies and service components.
In 1986, Vermont’s Parent-Child Centers joined together
to form a statewide network. This network, currently com-
prised of 16 centers, forms the hub of early childhood and
family support services throughout the state. Although the
Parent-Child Centers preceded welfare reform, all have been
actively involved in its implementation. State agencies
contract with the centers to provide case management ser-
vices for young families receiving cash assistance as well
as related support services, including home visiting for
healthy babies and referral services for child care. Some
centers, such as the one in Addison County, have devel-
oped new program components in direct response to
changes in welfare. Both the network and the Addison
County Center are described below.
The Parent-Child Centers share a core philosophy and
each provides, either directly or through referral, eight core
services: home visiting, early childhood services, parent
education, parent support, onsite services, playgroups,
information and referral, and community development.
These sometimes overlapping services include:
• Home Visits: Staff provide home visits tailored to family
need for families who request them.
• Early Childhood Services: Each Center offers full-day,
developmentally appropriate child care either onsite or
through other early childhood service providers in the
community. A child development specialist is available
to evaluate infants and toddlers and, in consultation with
the parents, develop a specialized service plan.
• Parent Education: Centers offer parent education on a
range of topics, using a variety of formats.
• Parent Support: Centers facilitate opportunities for fami-
lies with similar experiences and interests to support one
another in a peer group setting. Trained and experienced
counselors are available to work with troubled families.
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classes at either the local high school (one block away),
the Community College, or the center itself, job training
occurs under the direct supervision of a staff member within
the center. Participants receive job training in child care,
office administration, cooking, or building maintenance,
and are paid a small stipend for their work. Upon success-
ful completion of the program, participants may move to
transitional job placements within the community, which
are set up in partnership with local employers, until per-
manent employment is obtained.
Recognizing that the Learning Together program did
not work effectively for young, non-custodial fathers, the
Addison County Center created DADS (Diapers, Autos,
Daughters, and Sons). DADS participants work in a small,
onsite car detailing business, learning to professionally
clean, wash, and wax vehicles for local residents. The DADS
program includes the job readiness and personal develop-
ment components of Learning Together. In addition, DADS
participants are expected to take part in a men’s counsel-
ing group aimed at developing interpersonal skills, anger
management, and conflict resolution.
Funding
Vermont’s Parent-Child network receives about $600,000
to $700,000 annually from the state, which is divided
among member centers. State dollars are supplemented
at each center by a variety of funding sources. For ex-
ample, the Addison County Center’s $850,000 annual bud-
get is derived from more than 25 sources, including fed-
eral and state monies, United Way contributions, private
donations, and foundation grants. Each funding source has
an in-house “point person” responsible for understanding
and interpreting the relevant guidelines and regulations for
the staff.  This allows caseworkers to blend funds to piece
together appropriate services for each family.
Evaluation
There have been several local positive evaluations of the
Parent-Child Centers. The work of the network has not been
formally evaluated.
Strategic Responses to Welfare Changes
Note: Vermont’s welfare program does not currently oper-
ate under the TANF rules but rather under a waiver granted
from the AFDC program.
• Participating in state planning for welfare reform. The
network participated in planning for Vermont’s welfare
reform effort and brings ongoing  issues of concern to
the attention of state officials. It worked with the Depart-
ment of Social Welfare to help the state adopt an en-
couraging rather than punitive approach to ensuring that
teen welfare recipients continue their education. The
original plan would have penalized young parents who
did not complete GEDs. Instead, drawing on the experi-
ences of the Parent-Child Centers, state officials decided
to offer financial rewards for successful GED comple-
tion. This has been a particularly effective strategy for
teens not accustomed to having their accomplishments
acknowledged or celebrated.
• Creating partnerships that formally link welfare agen-
cies and early childhood programs. The Department of
Social Welfare contracts with the Parent-Child Centers
to provide case management services to young parents,
especially teens, participating in the state’s welfare-to-
work program, called Reach Up. Reach Up workers are
employed by the centers, where they work onsite.
• Cross training staff from child- and family-serving pro-
grams with state welfare workers. Reach-Up workers who
are employed by the centers receive the same training
and orientation as other center staff in addition to state
training provided to all Reach-Up workers. Through the
network, Reach-Up and other Parent-Child Center staff
are called upon to participate in statewide trainings for
all welfare workers. A recent workshop focused on help-
ing other welfare workers understand family-focused
services.
• Reaching out to fathers. Through the DADS program,
the Addison County Parent-Child Center is actively en-
gaging young fathers, who work on building their
parenting skills in addition to participating in job readi-
ness and personal development activities.
• Developing model approaches to meet emerging needs.
The Parent-Child Center Network hopes to implement
the Learning Together program and the DADS program
at other sites as part of its efforts to improve the well-
being of young families affected by welfare reform.
• Creating mechanisms for ongoing feedback as the imple-
mentation of welfare reform proceeds. The network pro-
vides feedback, both from center staff and from fami-
lies, to the state’s welfare implementation team on an
ongoing basis.
Issues and Concerns
Although there have been statewide efforts to reform wel-
fare in a manner consistent with the principles of adult and
child development, the staff of the Addison County Par-
ent-Child Center expressed several concerns. Although
many more young parents have entered the workforce,
the jobs they obtain rarely provide a livable wage. Some
have successfully transitioned off cash assistance only to
join the ranks of the working poor. Parents who find jobs
are also having trouble accessing quality child care. Care
is often not available when needed (e.g., for late shifts or
variable hours) and available care is sometimes
unaffordable. Program leaders reported seeing young par-
ents who are forced to rely on their own families for child
care even when those families were abusive or otherwise
dysfunctional. They also expressed concern for the group
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of young parents who will never be employable because of
developmental or emotional limitations; there has been little
planning for the needs of this population.
Contact(s): Susan Harding, Director
Addison County Parent-Child Center
PO Box 646
Middlebury, VT  05753
Tel: (802) 388-3171
Fax: (802) 388-1590
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WASHINGTON PARTNERSHIP
State of Washington
The Washington Partnership illustrates a federal, state, and
local partnership across agencies to improve, coordinate,
and integrate services for families with young children
transitioning from welfare to work. The initiative is a re-
sponse to welfare changes. Planning predated enactment
of the 1996 federal welfare law.
Initiative Evolution and Description
Anticipating the challenges of welfare reform, the Region
X branch of the federal Administration for Children and
Families, Department of Health and Human Services, and
the Washington State Economic Services Administration
formed the Washington Partnership in 1995. They sought
to model a federal, state, and local collaborative effort that
would support low-income families working toward eco-
nomic self-sufficiency. To do so, they built on existing col-
laborative efforts at the local level between the Puget Sound
Head Start and several state agencies. The Partnership grew
to include:
• Federal level: Region X Head Start and Child Care
• State level: Department of Social and Health Services
(DSHS), Department of Employment Security, Depart-
ment of Community Trade and Economic Development
(which funds the Early Childhood Education and Assis-
tance Program, or ECEAP, the state funded pre-kinder-
garten program), and the Head Start State Collabora-
tion Project
• Local level: Puget Sound Educational Service District
A local pilot project was initiated in two counties, King
and Pierce, to explore service improvements and to build
rapport among agencies serving many of the same fami-
lies. The local pilot project is a collaboration between
WorkFirst (Washington’s TANF program) and Head Start
and ECEAP. In 1997, the partners in this collaboration
signed a Memorandum of Understanding which articulates
a shared vision and their common goals: to improve ac-
cess to and the quality of services for the mutual clientele
of WorkFirst and Head Start and ECEAP. The memoran-
dum also expresses the partners’ commitment to integrated
service delivery.
The Partnership’s pilot project built on and enhanced
ongoing activities at the local level. A local Head Start pro-
gram, which had been developing and delivering new eco-
nomic self-sufficiency services, worked together with re-
gional and state officials, who had the authority to remove
policy and funding impediments to successful comprehen-
sive services. The pilot project also brought together the
local staffs of participating state agencies, who were often
working with the same families but rarely knew each other
or coordinated their activities.
Two key activities of the Partnership at the local level
include local “triads” and cross training. There are nine
active local triads comprised of contact persons from the
local DSHS Community Service Offices, which are the lo-
cal administrators of the WorkFirst program, the local Em-
ployment Security Offices, and the local Head Start and
ECEAP programs. The triads meet a minimum of three
times a year to assure ongoing quality of service. The Part-
nership has also initiated cross trainings. These trainings,
which have occurred annually for the past three years, bring
representatives from the participating state and local agen-
cies together to learn about each other’s agency culture
and services as well as to provide updates about changes
in service delivery.
The Partnership has also worked to eliminate barriers
to providing full-day and full-year child care services to
low-income working families by blending child care subsi-
dies and the pre-kindergarten programs (Head Start and
ECEAP). The Partnership’s child care working group ex-
plored regulations, performance and licensing standards,
models, and practices to enable early care and education
programs to provide comprehensive full-day services at
one site. A joint letter to Head Start grantees and ECEAP
providers outlining provisions for a blended funding and
service model was issued in 1997. The working group is
developing a Memorandum of Understanding to update and
formalize the provisions of the joint letter.
A steering committee of the Partnership, comprised of
representatives of participating agencies and organizations,
meets monthly to exchange information, oversee imple-
mentation, plan, and evaluate progress.
Activities of the Puget Sound Educational
Service District
The Puget Sound Educational Service District (PSESD)
serves approximately 3,500 children in Head Start and
ECEAP and their families in King and Pierce Counties,
which make up the metropolitan area around Seattle and
Tacoma; a majority of the families receive TANF support.
Since 1994, the agency has provided a variety of employ-
ment-related services to participating families, which is why
it was selected as the pilot site for local implementation of
the Washington Partnership.
The PSESD currently offers a range of employment and
training services to all Head Start and ECEAP families.
These include training for specific occupations (such as
bus driver and child care provider), internships, and work
experience, as well as programs to promote job retention
and career advancement. The PSESD provides additional
services that are specifically designed for families on TANF.
The state contracts with the agency to provide employ-
ment and training services for qualifying individuals who
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have received cash assistance within the last year. The
services, which satisfy WorkFirst requirements, require
close coordination with the WorkFirst case manager as-
signed to the family. They include:
• Work Experience (WEX): Participants work an average
of 20 hours per week for up to 13 weeks at approved
sites to gain unpaid experience and transferable skills.
• Employment Retention: For TANF recipients who find
employment, this program provides up to 12 months of
post-employment services, including assistance with
transportation and child care, mentoring, and job coach-
ing. An Employment and Training Advocate is available
to recipients and their employers for problem solving.
• Community Jobs: This program provides work experi-
ence through subsidized job placements while also pro-
viding supplementary income. It also assists individuals
in obtaining unsubsidized employment. Services include
job placement, employer/supervisor orientation, and
other support services.
• TANF Child Care: Participants receive training to become
a child care teacher or home child care provider; they
enroll in courses which meet Washington State require-
ments for working in a child care setting. Services in-
clude transportation assistance, case management, and
job placement. Participants can also receive assistance
to establish a family child care center.
Funding
The Washington Partnership is supported with the existing
budgets of the participating agencies and supplementary
funds provided by the Head Start State Collaboration
Project. The latter are used to provide administrative sup-
port (e.g., facilitate meetings, produce and distribute min-
utes, and send out announcements), evaluate the project
(through a $30,000 contract with the University of Wash-
ington School of Social Work), and fund ongoing commu-
nity-based activities through a $9,000 mini-grant to the
Puget Sound Educational Service District. The PSESD pro-
vides staff expertise on best practices for employment train-
ing and full-day child development services. The cost of
cross training is shared by the partners.
Evaluation
The Evaluation Center of the University of Washington
School of Social Work conducted a process evaluation of
the Partnership. The evaluation found increased under-
standing among the partners, greater clarity about respon-
sibilities, and an improved sense of efficacy among direct
service providers. It also noted that basic institutional dif-
ferences among the partners (public bureaucracies pro-
viding statutory services versus community-based agen-
cies with more flexible programs), as well as varying re-
sources and priorities, were barriers to collaboration. The
evaluation results helped in planning more effective cross
training. It also provided guidance for clarifying the vision
and goals of the Partnership, incorporating new partners,
and replicating the initiative in other locations across the
state.
Strategic Responses to Welfare Changes
• Developing model approaches to meet emerging needs.
The Washington Partnership’s pilot project represents an
effort to bring the local representatives of federal and
state agencies together with local organizations to coor-
dinate and integrate the provision of early childhood and
welfare-related services. One of the goals of this endeavor
is to create a model of multi-level interagency collabo-
ration that can be replicated elsewhere in an effort to
improve the delivery of services to low-income families.
• Working to coordinate and integrate service delivery
across systems. The partners have explored administra-
tive, policy, and technological ways to simplify processes,
remove unnecessary and duplicative tasks, and com-
municate among agencies. Although the partners have
differing philosophies and priorities, all agree on the im-
portance of work readiness, work retention, and wage
progression for low-income parents and providing qual-
ity child care for their children. The partners built on their
commitment to these common goals to begin to over-
come barriers to service coordination and integration.
• Creating partnerships that formally link welfare agen-
cies and early childhood programs. Recognizing that the
majority of families participating in Head Start and
ECEAP are TANF eligible, the state Department of So-
cial and Health Services built on the case management
capabilities of Head Start and ECEAP and the strong
relationships established with their clients by strength-
ening coordination with WorkFirst workers and recog-
nizing the PSESD’s employment and training activities
as meeting Work First requirements.
• Cross training staff from child- and family-serving pro-
grams with state welfare workers. Cross training has
helped to provide the partners with a common philo-
sophical framework and vocabulary. Informal cross train-
ing occurs on an ongoing basis through the work of the
local triads.
• Creating mechanisms for ongoing feedback as the imple-
mentation of welfare reform proceeds. The Partnership
provides a mechanism through which local programs
can give feedback to DSHS on welfare issues. Head Start
Policy Councils provide a forum for families to express
their needs and concerns, and this information is fed back
to the state via the Partnership.
• Working to improve the availability of high-quality child
care. Blending funding for child care subsidies and Head
Start has allowed low-income families to receive full-
day child care services that meet Head Start performance
standards.
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Issues and Concerns
Although the partners believe that the Washington Partner-
ship has been successful in accomplishing it’s goals, there
were concerns voiced at both the state and local levels about
the impact of the changing welfare system and the obstacles
that have arisen. At issue is the need to understand and
accommodate differences in program cultures, practices,
and resources. For instance, TANF is based on a system
which ultimately sanctions participants who do not carry
out required activities, while Head Start is an entirely volun-
tary program. The changes necessary to implement wel-
fare reform were very taxing on the Community Service
Office (CSO) Case Managers and the Head Start/ECEAP
Family Service Workers as well as parents. For example,
CSO staff had previously emphasized functions such as
eligibility determination and monitoring and making pay-
ments; they were not accustomed to thinking about case
management, family support, and employment readiness
and retention. The caseloads and job change demands lim-
ited their availability for training and collaboration. Differ-
ences in values and attitudes jeopardized the building of
collaborative relationships. Jealousies over resource dif-
ferences and territory, historic biases about service deliv-
ery, and conflicting priorities have created tensions.
Partners also voiced concerns about the incompatibil-
ity of regulations and funding for the various programs.
The complex and conflicting regulations for child care fund-
ing, Head Start, and ECEAP are barriers to blending funds
to provide the most effective services to parents and chil-
dren. Further, funding for employment and training is done
on a fee-for-service basis, making it difficult to plan for
staffing needs over time. The Washington Partnership con-
tinues to address these issues.
Contact(s): Nancy Hutchins, Team Leader
Region X Head Start Branch
2201 6th Avenue, Suite 600
Seattle, WA  98121-1827
Tel: (206) 615-2557 Ext. 3067
Fax: (206) 615-2575
Terry Liddell, Director
Washington Head Start State Collaboration
Project
P.O. Box 45015
Olympia, WA  98504-5015
Tel: (360) 902-7579
Fax: (360) 902-7853
John Bancroft, Executive Director
Dan McFadyean, Employment and Training
Manager
Puget Sound Educational Service District
400 SW 152nd Street
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WEST VIRGINIA PARTNERSHIP CHALLENGE GRANT
State of West Virginia
The West Virginia Partnership Challenge Grant illustrates a
state-level partnership among a state Head Start associa-
tion, Head Start State Collaboration Project, TANF agency,
and a welfare reform coalition. The initiative is a response
to changes in welfare, in particular, the need to better in-
form families about the new rules and expectations.
Initiative Evolution and Description
When West Virginia Works, the state’s new welfare pro-
gram, was first implemented, Head Start programs began
to report widespread confusion among families about the
new rules and regulations. To address the confusion, the
West Virginia Head Start Association, the Department of
Health and Human Resources’ Office of Family Support,
the state’s Welfare Reform Coalition, and the Head Start
State Collaboration Project formed a partnership funded
by a $10,000 grant from the National Head Start Associa-
tion. The Partnership became a state-level mechanism for
educating families, government staff, service agencies, and
local businesses about the new legislation and for foster-
ing collaboration.
The Partnership has implemented several statewide
educational efforts. The main activity, which targets fami-
lies, began with the development and dissemination of an
education package comprised of print and audiovisual
materials. Head Start families receive information about
West Virginia Works during home visits and parent training
sessions. Families receiving cash assistance learn about
Head Start during visits to the Office of Family Support. A
second effort involves statewide cross-training of Head Start
and Office of Family Support staff to educate them about
the new welfare legislation and about how they can better
help families access needed services.
To foster local activities, the Partnership provides mini-
grants to individual Head Start sites. The funds are used to
sponsor community-level informational meetings for non-
Head Start families, employers, and community service
agencies, and to encourage collaboration. For example,
the North Central Community Action Head Start used a
mini-grant to convene a workshop involving Head Start,
the Family Resource Network, local businesses, and the
Chamber of Commerce. The purpose of the meeting was
to share information about the changes in welfare legisla-
tion and to plan how the participants could work together
to maximize job opportunities and employer support for
families transitioning off cash assistance. Another meet-
ing is being planned for Head Start case managers, the
local Department of Health and Human Resources offices,
and parents to assess parents’ needs and to develop strat-
egies to support them more fully. If awarded a third mini-
grant, the North Central Community Action Head Start in-
tends to convene a meeting of local social service agen-
cies to educate one another about their respective activi-
ties and the possibilities for sharing resources and enhanc-
ing collaboration.
Funding
The Partnership received a $10,000 grant from the Na-
tional Head Start Association; the grant is administered by
the West Virginia Head Start Association. From this, mini-
grants of $200 were offered to each of the 24 state Head
Start grantees who participated in the project to offset the
costs of community informational meetings. The project
has been extended through March 31, 1999.
Evaluation
Formal evaluations of the Partnership are in progress. In-
formal feedback from Head Start families about the infor-
mation packets has been positive, as have anecdotal re-
ports from Head Start and Office of Family Support staff
regarding the increased communication and collaboration
between the two agencies.
Strategic Responses to Welfare Changes
• Developing new tools to educate families about welfare
reform. The Partnership developed and widely dissemi-
nated print and audiovisual materials to inform families
about the changes in West Virginia’s welfare program
and their implications. The Partnership sought to make
the materials easily understandable and “family friendly.”
• Creating partnerships that formally link welfare agen-
cies and early childhood programs. West Virginia Head
Start and the Office of Family Support established a
Memorandum of Understanding to underscore their
shared vision for families. The Office of Family Support
encourages those seeking assistance to participate in
Head Start and to use the program for child care and
education, parenting classes, and the development of
job readiness and literacy skills.
• Cross training staff from child- and family-serving pro-
grams with state welfare workers. The Partnership pro-
vided training to Head Start staff so they would be knowl-
edgeable about changes in the state’s welfare program
and trained staff from the Office of Family Support so
they would be knowledgeable about the services that
Head Start could provide to families on cash assistance.
• Working to coordinate services across systems. Head Start
and the Office of Family Support are working to ensure
that the OFS Personal Responsibility Contact signed by
families seeking assistance complements the Head Start
Individualized Family Service Plan.
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• Reaching out to local employers. Mini-grants to individual
Head Start programs have been used to educate local
employers about West Virginia Works and how they might
become involved in efforts to link welfare recipients with
jobs.
Issues and Concerns
There are deep concerns surrounding issues of commu-
nity development. The growth of industry and job avail-
ability has not kept pace with the increase in numbers of
people seeking employment. Also, the jobs that are avail-
able often require training and skills lacked by those on
cash assistance. Hence, workforce development and job
training need to be emphasized along with the search for
employment.
In addition, child care has become a critical issue. With
more parents entering the labor market, a great strain has
been placed on available quality child care programs. This
has driven more parents to place their children in informal
and non-regulated care settings. In West Virginia, Head Start
and their partners in the early care and education commu-
nity are working to develop multiple strategies to address
families’ needs for full-day services.
Contact(s): William Huebner, Head Start State Collaboration
Coordinator
Governor’s Cabinet on Children and Families
Building 5, Room 218
1900 Kanawha Boulevard, East
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APPENDIX C: Resource List for Programs and Agencies
Berns, D. & Drake, B. (1998). Promoting safe and stable families through welfare reform. The
Prevention Report: National Resource Center for Family Centered Practice, (2).
Carnegie Task Force on Meeting the Needs of Young Children. (1994). Starting points: Meeting
the needs of our youngest children. New York, NY: Carnegie Corporation of New York.
Center on Budget and Policy Priorities. (1998). 1999 Earned Income Credit Campaign informa-
tion kit. Washington, DC: Center on Budget and Policy Priorities. The 1998 kit can be viewed at
http://www.cbpp.org/eitc98.htm
Collins, A. & Carlson, B. (1998). Child care by kith and kin—Supporting family, friends, and
neighbors caring for children (Children and Welfare Reform Issue Brief No. 5). New York, NY:
National Center for Children in Poverty, The Joseph L. Mailman School of Public Health,
Columbia University.
Gomby, D. S. & Culross, P. L. (Eds.). (1999). Home visiting: Recent program evaluations
[special journal issue]. The Future of Children, 9(1).
http://www.futureofchildren.org
Johnson, A. & Meckstroth, A. (1998). Ancillary services to support welfare-to-work. Princeton,
NJ: Mathematica Policy Research.
Knitzer, J. (forthcoming). Promoting resiliency among the most stressed young children and fami-
lies: Toward more responsive welfare-linked policies and programs. New York, NY: National Center
for Children in Poverty, The Joseph L. Mailman School of Public Health, Columbia University.
Lalley, J. & Delapp, J. (1998–1999). Strengthening families in the welfare reform era [special
journal issue]. FRCA [Family Resource Coalition of America] Report, 17(4).
National Center for Children in Poverty. (1997–1999). Children and Welfare Reform Issue
Brief Series. Titles include How Welfare Reform Can Help or Hurt Children and The New Welfare
Law and Vulnerable Families: Implications for Child Welfare/Child Protection Systems. New York,
NY: National Center for Children in Poverty, Columbia School of Public Health.
National Governors’ Association & National Conference of State Legislatures. (1999). State
Children’s Health Insurance Program: 1998 annual report. Washington, DC: National Gover-
nors’ Association and National Conference of State Legislatures.
Oshinsky, C. J.; Goodman, B.; with Woods, T. & Rosensweig, M. A. (1996). Building bright
futures: An annotated bibliography on substance abuse prevention for families with young children.
New York, NY, Free to Grow: Head Start Partnerships to Promote Substance-Free Communi-
ties, National Program Office, Columbia University School of Public Health and National
Center for Children in Poverty, Columbia University School of Public Health.
Ross, D. C. & Jacobson, W. (1998). Free and  low-cost health insurance: Children you know are
missing out. Washington, DC: Center on Budget and Policy Priorities.
Stebbins, H. (1998). Improving services for children in working families. Washington, DC: Na-
tional Governors’ Association.
U.S. Department of Health and Human Services, Administration for Children and Families,
Substance Abuse and Mental Health Services Administration and Office of the Assistant Secre-
tary for Planning and Evaluation. (1999). Blending perspectives and building common ground: A
report to Congress on substance abuse and child protection. Washington, DC: U.S. Department of
Health and Human Services.
U.S. Department of Health and Human Services, Child Care Bureau. (n.d.). Promoting family-
centered child care. Washington, DC: U.S. Department of Health and Human Services. This
and other child care resources are available from the National Child Care Information Center.
http://nccic.org/pubs/famcent/fam-toc.html
U.S. Department of Health and Human Services, Office of the Assistant Secretary for Planning
and Evaluation and Administration for Children and Families. (1996). Designing welfare-to-
work programs for families facing personal or family challenges: Lessons from the field. Washington,
DC: U.S. Department of Health and Human Services.
http://aspe.hhs.gov/hsp/isp/xsleszn.htm
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U.S. Department of Labor. (1998). Meeting the needs of today’s workforce: Child care best prac-
tices. Washington, DC: U.S. Department of Labor.
http://www2.dol.gov/dol/wb/public/childcare/child3.pdf
U.S. Department of Labor, Women’s Bureau. (1995). Care around the clock: Developing child
care resources before 9 and after 5. Washington, DC: U.S. Department of Labor. This and other
child care resources are available from the National Child Care Information Center.
http://nccic.org/pubs/carecloc.html
Woolverton, M.; Wischmann, A.; McCarthy, J.; & Schulzinger, R. (1998). Welfare reform:
Issues and implications for children and families who need mental health or substance abuse services.
Washington, DC: National Technical Assistance Center for Children’s Mental Health,
Georgetown University Child Development Center.
Yoshikawa, H. &. Knitzer, J. (1997). Lessons from the field: Head Start mental health strategies to
meet changing needs. New York, NY: National Center for Children in Poverty, Columbia School
of Public Health and American Orthopsychiatric Association Task Force on Head Start and
Mental Health.
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